2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L03000022932 Secretary of State
- Enity Name 03-23-2006 90273 008 ****55.00
THE STATE HOME INSPECTION & CONSTRUCTION
SERVICES LIMITED LIABILITY COMPANY
Principai Place of Business Mailing Address
26501 CHAPPAREAL ROAD PO BOX 2574
T R H"m I]‘ II]“ M||WIIH}I|”}I|“| ]ml ]‘l’lll’“””l”"“ m ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. £, etc. 151 MOORE CR2E083 (10/05)
City & Stat-eh = City 8 Siale 4. FEI Number - . Appiied For
. 81-0621038 Not Applicable
Zip Country v Zip Country 5. Ceriificate of Stalus Desired ﬁr ?ga.gg:ﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gnSAS%?EgHiOPERIRAL ROAD Street Address (PA(-D, Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE

Signature, lyped a1 pnnied naime of reqistersc agent and ulle © applicabie.

DATE

{NOTE' Regisieiga Agent sigiature required when renstaling)

— = = — T T

9. MANAGING MEMBERS / MANAGERS

) ADDITIONS / CHANGES
THILE [ZJ elete - THLE T change ] Addition
NAE G@Uﬂ\ NAME '
STREET ADDRESS | 26501 CHAPPARAL ROAD STREET ADDRESS
GI-S-ZP |BONITA SPRINGS FL 34135 CITY-5T-2p
TTE =R - O pelete TILE ] change [ Addition
NAME ﬁ%ﬂ) AU L ) NAME
STREET ADDRESS RéS’O/ Wm s STREET ADDRESS
CITY-5T-21P 8-’4)_/?79 St Pl el CITY-S1- 27
TITLE ! (] Detete ILE ] Change  ©] Addition
NAME . . NAME _ o o ) o
STREET ADDRESS. - T - ‘ "’ Tf weeraooress | - ’ -
GITY-$1.21P CITY-S1-2IP
TIILE 3 Delte THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP : cy-§1-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP LITY-87-2IP
TITLE ] Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CHTY-ST-2P

11. | hereby certify that the informayon/supplied with this filing dees not gquality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the infermation
indicated on this report is true/angf acetirate and that gy signature shall have the same legal effect as if made under oath: that | am a managing member or manager ot the
limited tiability company o1 the BiV/ or lrusiee e wered to execute this report as required by Chapter 608, Florida Statutes.

y )
SIGNATURE:[_ Y /A //‘//M’/ 2-13-96 255 yspcost

EIGNATUH‘E .nmfrvpso OR PRINTED HAMWDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dasw Dayume Pnone #




