-

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2006 08:00 AM

DOCUMENT # L0300000646 1 Secretary of State
1. Entity Name
%[ PROFESSIONAL HOME INSPECTORS, LLC
| .
Principal Place of Business Mailing Address
495 SANEETWATER WAY 485 SWEETWATER WAY
o o QT
2. Principal Piace of Busnass -1 3. Malling Address
Bita, Apt, ¥, etc. . Suite, Apt. #, efc. 1st MODRE CRZE083 (10‘{05}
Cily & Stats City & State 4. FES Numiber Applied Fur
01'0?81 166 Not Apgfic.:
Zp Country Zip 1 Country 5. Certificate of Stalus Desved G’ Eg’ggqﬁgjﬁm'
6. Name and Address of Curvent Registered Agent T 7. Name and Address of New Registeced Agent
Name
igg@é%ﬁ%% AY Sticet Address (P.O. Box Number s Noi Acceplakie) -

HAINES CITY FL 33844
{ City FL [ Zip Code

8. The above narped antity subimils this siatement for the purpose of changing its registered office or registared agent, or both. in the State of Flarida. { am familiar with, and accsey
the obligations of registered agem.

SIGNATURE
Suitmikoie, pRaD o prried mame of retrsieled agen! end e am!»cab@s (NOYE Req Stered Agenl sprallie leqwred whian censistingy DATE
FILE NGW ! FEE 19 350 QG o
Ma&e Cheék Payab!e to Fiorida Depar‘tment of Staie
. Due By May 1 20&6 _ 7
€. MANAGING ME_I\_A%HS[ MANAGERS _,E-‘ ADTNTIOMS S CHANGES
THLE MGRM 3 Delste TLE CiCmange [0 Adda
HANE PHELAN, WILLIAM H RAME - -
. i o
STREET ADDRLSS {495 SWEETWATER WAY 7 SIREET ADDRESS (5, fg%q%ézﬁ ;3(2 5T S50
oit-51-2F  [HAINES CITY FL 23844 CoY-ST.21P e -
N 7 oelete THILE Cichacge [ Aaditior
HANE NAML
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTy-57-29
TN [ peteie FITLE M Ctiange 3 Addiion
HAME R NARE
STREET AUDRESS STREET ADDRESS
CivY-S§3-20 QU §3- 7P
TiE 3 pevcte WL [Jchange [ Adtstion
NAME RANIE
STRELT ADDRLSS SIRECT ADGRESS
GirY-§7-2P LIFY-5T-21P
TLE [ oetete e I change  [J Additian
NaMt HANE
SYREE) ADDRESS STREE{ ADORESS
CITY-$T-2IP Y -ST-21P
HILE 7 petete TITLE T trange 1) Addition
NAME HANE
STREET AUDRISS STREET ADDRESS
T -ST-2IP GiTy-87- 2P

1t then eby cerlify Inat the micemation supplied with (his filng does nat qualify for the exermptiars contained in Section 119, Florida Statutes. [ furtber certify that the infaranation
indicated on [his repon is s and accurate and that my penawe shall have the sams jega eltect as if mads under oath; that | am & managng member o marnager of the
timitad hatwhty company or the recel or fusies © ed 1o execute s report as required oy Chapter 608, Flonda Statues.

SIGNATURE: / 9{ \wfi { [emen [ PHEL/T’M f//z‘?ﬁ& D0y Gy7>

ST R T IYE B AP TR B BT M RRE T hie i thirs aAA A 7 Irart AT ATEIEC Er A Ml ar B P bl e iy st £ er ey sl T B v TP N N s O




