ANE

2004 I.IMI'I'ED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
13, 2004 8:00 am

DOCUMENT # LO3000036721

. Entity Name ;
A AMERICAN HOME & CONDO INSPECTIONS LLC

"%
ecretary of State

08-20-2004 900635 Q31 ****50.00

Principai Placa of Busir?ess .

720 S.W. TANGLEWOOD TRL.
STUART FL 34997

Mailing Adcress

L 5.0: o398 a0

34010372

~KAUFMAN-CHARLES -

. s—lue T\ 34995
2. Principal Place of Business |I1ng Aﬁ '24 G)Q\o\

Suite, Apl. ¥, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State ity & Statey - 4. FE) Number Applied For

) "k' tARot Applicable
Zip “ Couniry q q S’ Cuou ‘g- P\ 5. Certificate of Status Desirec-! ] sese g?q:::dm““’

6. Nsma and Address of Current Flaglsterod Agent 7. Name and Addresa of New Reglsteret Agent’ -
! Name

720 SIW-TANGLEWOOD TR
STUART FL 34997

_Street Addrees (2.0, Box Mumber ig Mat Azcapiabls)

City

FL I Zlp Code

the obligations of registerad agant.

8. The above named entity submits this statemem for the purpose of changing its registerad office or ragislered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
8, tyPedc of prirmed name of repietec agant o one d apphcatle. {NOTE Mwﬂmwnm- required mr—ml DATE
]
1
mm%%w&iwﬂa-.
9. WANAGING WEMBERS] MANAGERS 10, ADDITIONG | CHANGES
Tme ?ff-"‘%g > 7 Delete e [ Change  [J Addtion
e Crviavlss Ko %u fonavt N
STREET ADDAESS '790 s.su \t.uhms STREET ADDRESS
cv-5129 A e 49T
TITE O Dele e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
emesep | L e e e L V-1 7P
T3 O pelete TmE T Dchage O Addition
NAME NAME )
STREET ADDRESS { ) STREET ADDRESS ol
- —CH"!-S!-Z!F:: N = —;; . — _.__‘__. [l e _c'm-si-szi_; -—ﬁ: P - st il il i o el T
e ! 0 pelete e [ Change [ Addition
NAME 4 . NAME
STREET ADORESS ! - STREET ADDRESS
CITy-ST. 7P CITY-51-21P
Tme 1 petere T Ochamge [ Addition
NAME NAME
‘| STREET ADDRESS , STREET ADDRESS

CIY-ST-70 , CirY-§1-718 ’
TLE [ petete TIE [ crange ) Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-SE-7P . CY-St.2P

11, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cenily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirnited liability company of the receiver or irustee empowerad (o execute this report as required by Chapter 608, Florida Statwles.

SIGNATURE: QMW

SIGNATURE lllﬂ TYPED OR PRINTED nnfei‘mm MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

i/mloLl (77'-?-)€3l "123‘?

|
i
weo.



