FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022932 07-18-2005 90108 028 ****55 00

1. Entity Name
THE STATE HOME INSPECTION & CONSTRUCTION
SERVICES LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Addrass . e !
11356 RE 11356 NE
B N RINGS, FL 34135 SPRINGS, FL 34135

g 5 5x 2e7e 1 MTMNUIA0 R ANERARE

Suita, Apl. 4, etc. Suite, Apt. #. eic.

07112005  Chg-LLC CR2E083 (10/03)

City & State

ity & Slat 4, FEI Number Applied For
. Bonyn SPrI0cS AL BeoiTh Sprivés, po- 38 " 5iosaioss Not Appiicabls
ig‘*’ 3 3-' Clzr:tl%f/ ! Zuig&flj 5 Cto'u:try L 5. Certificats of Status Desirad A gi'ggqﬁs;’;‘io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reéis:emd Agent
Name —"
MAURER, JOHN . Add»J got*k)ﬁ l‘:fﬂwé / M-E-&.bl )
11356 REDB E treet Address (P.0. Box Number is Not Acceptable
RINGS, FL 34135 - U4 50y PPl 12D

Y

j D,—’—’a sp‘e{ués FL Zi‘gCode
/) Bb. | “i3s=

8. The above named entity subyhitd this statennent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar Wfith, a

the abligations of regisiera ung“
gp— o
SIGNATURE : ’{-/ 7 ~/5 DS

Signa!uﬁ. typed o pfnied name of registerad ghent and tlle Il agplicable. {NOTE: Regiistered Agent signature required when rsinstating) DATE
Filing Fee Is $50.00 \ Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O vekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF NITA SPRINGS, FL 34135 CIvy-§T-ap
TMLE ﬁ W) IR R €€ [J pelete THLE . [ change  [] Addition
NAME e 2 2 NAME .
seer wooness | R @ SO | Cpfhap jrIen = ' STREET ADDRESS
CITY-S1-2P ’ 5 CIFY-ST-2P
baviin sSAR1UES, M. 3435 _
TiLE O peleta TNLE [CJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.51-7P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
TIMLE O Defeta TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2P
TITLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

11. | hgreby certify that the information supplied with this filing does not quakify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this roport is true and ageprate and that my signature shat have the same legal efiect as if mads under cath; that | am a managing member or manager of the
limited liability company or the rsc\‘/ys(ee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A5V

SIGNATURE AND TYfD QR PRINTED NAME OF ‘fAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytrme Prone &

\/




