FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000006926

Secretary of State

1. Entity Name

STé\FFORD INSPECTION & CONSULTING SERVICES, 03-24-2005 90203 009 ****55.00
LL

Principal Place of Busingss Mailing Address

14418 ROXANE DRIVE 14418 ROXANE DRIVE

ORLANDO, FL 32832

ORLANDG, FL 32832

AOCA

G0 A e

2. Principal Place of Business 3. Mailing Address
Suite, Ap, #, etc. Suite, Apl. #, eic. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0562359 Not Applicabls
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired K Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, CHRISTINA

14418 ROXANE DR. Street Address (P.0O. Box Number is Not Acceptable) -

CRLANDO, FL 32832

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and fiths il apolcabie. {NOTE: Rogistarad Agort signatre required when reinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
0. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR 1 Detete YIILE M&RM ClChange  PRCAdition
NAME STAFFORD, GHRISTINA NAE MARK HOP!
STREET ADDRESS | 14418 ROXANE DRIVE smaraoress | 252 |9h ard DR.
on-st-2P | ORLANDO, FL 32832 CY-ST- 2P Couve i
e 1 Detete TME 7 [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2P
TIE £ Detete HTLE D crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2P
e e B T T T Cramge ] Adien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE 3 oelste mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P Chy-s1-09
TME 7] Delete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g-ze | - - . . - . - Chy-81-2P, .| . ... -

mni he_reby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of tha
limited lkability cormpany or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes, . G- R

SIGNATURE: Chustad, Jhetlnd me \?n‘mbecD _“_3'22-%5

TURE AND TYPED OR PRINTED NAME OF

(407)380-7914

Daytime Phona #




