N -

FILED

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000035716 02-05-2004 90077 036 ****50.00

1. Entity Nama

SMART CHOICE HOME INSPECTION LC.

Principal Place of Business Maiking Address

897 NW 117 AVENUE : 891 NW 111 AVENUE 24008085

PLANTATION, FL 33324 US PLANTATION, FL 33324  US

R S AT IR SRR AR

. . Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01152004 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For

"h“., T e sl """" T e = s et 4 X I & ¢Z~0y“-£mhﬂ-a == | Mot Applicaklo~|

Z Country - Ze Couniry 5. Cerlificate of Status Desired ] gi-ggq&?g;“ma'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LA ROTTA, JAIRO F

891 NW 111 AVENUE ) Streat Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ' FL , Zip Code

8. The abave narmed entity submits this statement for the purposae of changing its registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

-

Signature, typed of printed name of ragi agent and fitle licabl {NOTE: Regiatered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] pelete TITLE [ chenge [ Addition
NAME LA ROTTA, JAIRO F ) NAME
STREET ADDRESS | 891 NW 111 AVENUE STREET ADDRESS
LTy -5T-2P PLANTATION, FL 33324 CITY-ST-2P
TIE MGRM O pelete TILE [J Change [ Addition
NAME LA ROTTA, GERMAN A NAME
STREET ADDRESS | CLL 111#8A-10 APT. 201 STREET ADDRESS
CITY-ST-21P BOGOTA, CU 10 COL, Cimy-sT-2P
me | MGRM o ' T Ooeee  f tme | T T T TR T M Change T Addition |
NAME LA ROTTA, FABIAN A WAME
STREET ADDRESS | 3323 COCOPLUM CIRCLE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL. 33063 CITY-57-21P
TINLE . 1 velete TITLE [ Change L7 Addition
NAME . WAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2IP ' CITY-ST-2IP
TiE - [ pelete N Rl [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
1Y -§T-2IP CITY-ST-2IP
e [ Delete TITLE [J Change (] Addition
NAf-.t NAME
smEET ADDRESS STREET ADDRESS
L‘ITY-ST-IIP : CITY-ST-21P

11. | hereby certify.thal the information supplied with thxs filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and urate agd 1l g re shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recejla Roa s ed b execute this report as required by Chapter 608, Florida Statutes.

/1 /7 28) 355 2
Sl G NATIJSIGRNAET‘UHE¥D WFﬁE PNPN!¢ NAME MNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE <|e 6/0 y (Zigm% é /é

o



