| | FILED
N ANNUAL REPORT Aug 09,2004 8:00 am

DOCUMENT # L03000050575 Secretary of State
1. Entity Name
INSIDE OUT HOME INSPECTION, LLC 08-09-2004 90146 004 ****50.00
Principal Place of Business Mailing Address*
2301 S.E. 16TH STREET 2301 S.E. 16TH STREET : . . L
CAPE CORAL, FL 33990 _ CAPECORAL, FL 33990 S T
S S 0 A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07182004 Chg-LLC bH2E083 (10/03)
City & State ) City & State 4. FEI Number, Applied For
‘{?/ &;a ?/ Not Applicable
Zip Country ap Counry - 5. Certificate of Status Desired | fi ggq:?:&"mm
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
“NICHOLAS JAMES I"ESQ™ : - = s - s = o = e e g
8191 COLLEGE PARKWAY, #204 Street Address (PO Box Number is Not Acceplable}
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named enlity submits this staterment for the puipose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of legistered agem.

SIGNATURE __~ [P B - L . : T R VI ERU g , )
PNl ]S»gna:u‘e !ypedu'prmedmmsolmolmed agerlandmlehpphcabie : {NOTE: Regigtered Agent signatune requred when renstating) - - o e DATE m = e e e - - .-
Filing Fee is 550 00 Make check payable to
by Se 004 - ' & i > ; =% Florida Departmem of State

s . ! , TR i.".x,. ; :.lx.z; f‘;‘-x':,i‘i
8. T MANAGING MEMBEHS/MANAGERS""" sl B T '—'ADDITIONSfCHANGES'-" e e
TLE, .., | MGRM® O Delete e’ 4'._. {1 Change DAddmon
NAME STOCKWELL, E. JOHN NAME ’

STREET ADDRESS [ 2301 S.E. 16TH STREET | o smmmmzss .l
omy-5T-2P - | CAPE CORAL, FL 33890 - - R oreseze - | R I R ST
TITLE ' [ Delete mE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P - - . CITY-ST-ZP

TILE L. [ Detete e [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2P - . _ . e - _§_on-st-ae L e

TE . 7 oelete e ) [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2P— |- T CiTY-57-2P L L.
TIME O elete e [IChange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P N S R - - cov.st.zp | e et e e i e e

TME - .. .- O change  [] Addition
STREET ADIRESS P
- GY-ST-2P- T U -—— [—— STl e

KR hereby certnfy ‘that The information supplied with this filing dogs not qualify for the exemptmn statéd in Section 119.07{3)(i}; Florida Starutes I further certify that the information —
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managlng member or manager of the
Ilmcted Ila‘blllty compan or réceiver or rustee empowered to execute this report as required by Chapter 608, Flonda Statrtes.  iaf s il aa,;.. £ | OF s

i

SIGNATQ‘.'E«ETURE gmﬁnoﬁ m!mTE-;)«.m§_7 éﬁ % = loﬁlaunnﬂzzonspnﬁ?h{f:sa/ay Date OZ 3 ?ia?lcg— MZZ:B(;\ B




