FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0O3000039587
PIgENlaJm':ﬂENT # 01-08-2004 90100 042 ****55 00
DREAMS COME TRUE HOME INSPECTIONS 'LLC’
Principal Place of Business Mailing Aadress ~mwwway
104 MAREY BLVD 104 MARCY BLVD - v
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 {5
S S LT T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
FI-OIPOD Y44 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired y ?i'g?qafa‘gﬁo”al

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

HELLNER, WILFRED O

104 MARCY BLVD Street Address (P.O. Box Number is Not Acc_eptable)
LONGWOCD, FL 32750 =

City FL l Zip Code

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

4 -
SIGNATURE
, typed o printed name of registered agevit end titke § apphicane. (NOTE: Registered Agent signature réquired when renstaing) DATE
Filing Fee is $50.00 Mzake chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGR [ petete TME CIcrange ] Addion
NAME LORE, BETHF RAME
STREET ADDRESS | 104 MARCY BLVD STREET ADDRFSS
CATY-5T-2P LONGWOOD, FL 32750 Ciy-s7-28 f
TWLE 1 Detete TTLE L Dl change [ Addtion
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-S7-2P
TNLE [ Detete LE [Jchange [ Addition
NAME NAME
= STREET ADDRESS { === _. SRR . - -f STHEET ADDRESS [ iz s ot oo s e 252 < =
CITY-ST-2P . CTY-S7-2P
TLE O pelete TILE P [Jchange [ Addition
NAME NAME 8 -
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-S7-2P
ints L1 pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CAY-ST-2P CITY-§7-2P .
TmE [ Delete TITLE - [Jchange [ Addition
HAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1+3.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang‘that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {re empowered 1o execute this report as required by Chapter 608, Forida Statuies.

SIGNATURE:¢ B-th = Lpges [~t:-04  Yp7-332- 2000

SIGNATUAE AND TYPED OR PRONTED NAME OF MEMBER, ATIVE Die Daytime Phone #

o
Fam




