2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023250

1. Entity Name
SWF HOME INSPECTIONS, LLC

Principal Place of Business

264 COCOA LANE
VENICE, FL 34293

Mailing Address

264 COCOA LANE
VENICE, FL 34293

2. Principal Place of Business 3. Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90190 016 ****50.00

20003686

M A

Suite, Apt. #, elc. Suite, Apt. #, etc. . S
Ap P 01312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Nurmber Applied For
NOT APPLICABLE Not Applicable
P Country 2 Country 5. Certiicate of Status Desired ] $9-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 1 Namo and Addrens of New Regluurod Agent
- - " Name™ 7 - — T T -

MASSANOVA, ROBERT J
264 COCOA LANE
VENICE, FL 34293

Streot Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanxre, fyped o pringed name of regisiared agant and titke it applcable.

" {(NOTE: Regisianet AQant Hnatuee requined when rekisiating) DATE

Filing Foe is $50.00 -
Due by May 1, 2005

" . .sMake chock payable to
i Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHANGES

TALE MGRM I oelete LE O change [ Addition
HAME ROBERT, MASSANOVA J HAME ’
STREET ADDRESS | 264 COCOA LANE STREET ADDRESS

CITY-57-ZP VENICE, FL 34293 CITY-ST1-2P

e [ Detete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-28p

TMLE T Delete TITLE Clchange [ Addition
) S . el e ——— . - e

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST- 2P

TMLE OJ Delets TRLE [JChangse 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST- 4P CITY-ST-2P

THLE 71 Delets MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-7P

TMLE O oetete TME [ crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2Zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered Io executa this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE AND TYPED OR

SIGNATUREN LT / %W/é’céé?' 7 MMOW a,’e/Jé\“J Pur PP s 01»

‘OR AUTHORIZED REPRESENTATIVE

(}ﬁs oF

Daytime Phone #




