2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DGCUMENT # L03000006926

1. Entity Narme

EIéFFORD INSPECTION & CONSULTING SERVICES,

Principal Place of Business

14418 ROXANE DRIVE
ORLANDO FL 32832

Maling Address

14418 ROXANE DRIVE
ORLANDOQ FL 32832

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 006 ****50.00

ll

[

MOORE CR2E083 (11/03)
City & Stale City & State 4. FElI Number Applied For
05 -0 5(9 23 Sq Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired | ?g'gg$?:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ) tT Name ¢ ’ ' d
BUSINESS FILINGS INCORPORATED s Nstun. Saffold
S—l DXane,

TALLAHASSEE FL 32301-0000

Y Orelando

FL

“5%83p

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

-m alind Chuishon StafFoed | Qpeeating Managee-

Z-3-04

SIGNATURE
Signature, typed of printed name of reqrstered agant and tlie it apphicakie. (NGTE: Regstered Agent signature 8quired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] pelete TITLE [} Change [ Addition
NAME STAFFORD, CHRISTINA NAME
STREEY ADDRESS | 14418 ROXANE DRIVE STREET ADDRESS
CY-5T7P | ORLANDOQ FL 32832 CITY-5T- 2P
TITLE {7 oelese TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CIY-§T-7IP EITY-ST-2iP
TI7LE [ Delete TIME “Clchangs (3 Addtion
NAME NAME i
STHEET ADDRESS STREET ADDRESS o
CITY-5T-21P CITY-ST- 2P
TILE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-5T-2P
e [ Detete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET AQDRESS
CIrY-51-2p CITY-5T-21P
TILE O peiete TITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ¢of the
timited liakility company or the raceiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 6&1@%7?4 MM(/ Chestivn M.Stafford 7-3-04 @07) 380 ’7‘7/‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




