LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

EOCUM ENT # LO3000003567

1. Entity Name

NORTH FLOF'HDA PROFESSIONAL HOME INSPECTORS,
LLC. '

Principal Place of Business Mailing Address

ROUTE 22, BOX 2943 ROUTE 22, BOX 2943
LAKE CITY FL. 32024 LAKE CITY FL 32024

SAmE /ocwr://az) New 911 Address s Bezod

FILED
SECRETARY OF STAIE
DIVISICH OF CORPORATIONS

O5MAR 21 &M 9: 10

[N GER T G

LAWRENCE, GREGORY A ESQ.

300 WEST ADAMS STREET, SUITE 400 Street Addr

159

%. Box Number

>
2. Pringipal Ptace of Business 3. Mailing Address  _____
SLLTSE, Thzeywn) PL\Z0E Sy Tazd i g

Suite. Apt. 4. stc. Suile, Apl. #. elc. MOORE CR2E083 {11/03)

jty & Sjate ity & e g 4. FElI Number Apphed For

4M 7{7 F/ jﬂzﬁ ﬁ’é F Not Apgplicat

j try i 1 Coumry i i $5.00 Additionat
?DLO 2_ 4—-{ Z%" é g 2 O 2 ‘7[ / é 5. Cenificate of Status Desired O »
m Do O A B Fee Required
6, Name and Address of Current Registered Agent —- . -7 Name and Address of New Registered Agent ..
Neme EETAT 7N APPLIEARLE FER ZR2S. BTV S3,

oA LLe
is Not Acceptable)

JACKSONVILLE FL 32202 : /

~

g 8

Zip Code

FL

N 4 ﬁ
8. The above named enuty its (ys plat | fof \he purpose of changing #s regisierg” e Or registered agent. or boih, in the Siate of Flonda.
the obligations of registe{ed agen ¢ -
' 2-10 - Lk
SIGNATURE ) & 12-0

b am {armilar with, ang acce;

Sigratuia, yped o priniad Wmm?&g&m and Wite ¥ opphcable {NOTE: Requstercd Aganil srgraiurn regured when iansiatng)

DATE

|

- FILE NOWNY FEE 1585000 - * 7 .
ayable to Florida Department of State:

- 7T Y Due By May 1,2004
5. MANAGING MEMBERS /MANAGE S ~* &, 10. ADDITIONS | CHANGES
TmE - 2] Detete nIE Presidevid {1 Change &Addm
NAME ¢ NAME Edwin A. ROSG.
STREE] ADDRESS sweet ooress [RF. 22, Box 2943
CIFv-ST-21P omv-seze |l th'yl FlL32p24
TMLE 1 vetere nine Ocnange [ Addin
NAME NAME
STREEE ADDRESS STREET ADDRESS
CTY-ST- 7P GHY-S1-1IP
ME [ Delete TILE [Jchange [ Aniti
HAME — - B ——
IREET ADDRESS - I STHEE] ADDRESS OG5 1 927EE
CITV-SI. 2P cY-ST. 2P 12/25/05--01059--015 *£517, 00
TLE [ Detete 111} [ change [ Ao
NAME r NAME
STREET ADORESS SIREET ADDRESS
CHTY-ST-2P - CHTY-ST-21P
THLE [ Detete TILE [Jchange [ Addni
NAME NANE
STREET ADGRESS STREET ADDRESS
CIry-st-ae CITY-57-2P
me ] Detete THLE Clchange [ Addii
MAME v NAME
STREET ADDRESS STREEF ADDRESS
oy-s1-zip CITY-SI-2iP

11. | hereby certity that the information supplied with this filing does not qualify for ¢
indicated on this report is true and accurate and that my signature shall hawv

limited liability company or the receiver or ee empowered (0 execute PMis report as r

SIGNATURE:

staled in Section 119.07(3)(i).
sarme legalbitect as il made under oah: that | am a managing member or manager of the
ed by Chapier 608, Florida Statules.

Florida Stalutes. { lurther cenify that the information

38~ 752-0L7




