FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000050575 04-28-2005 90036 008 ****50.00
1. Entity Name
INSIDE QUT HOME INSPECTION, LLC
Principal Place of Business Mailing Address
2301 S.E. 16TH STREET 2301 S.E. 16TH STREET 1 4 0 0 5 843
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T v LB
Suite, Apt, #, atc. Suita, Apt. #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
37-1481804 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ fg-gg‘ﬁ’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NICHOLAS, JAMES L ESQ.
8191 COLLEGE PARKWAY, #204 Streat Address (P.G. Box Numbaer is Not Acceptable)
FORT MYERS, FL 33919 - -
City FL ‘ Zip Code

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

SIGNATURE i .
Signature, Typed o printed nama of registsrad agent and Litka if applicable. {NOTE: Rogistared Agant signalure raquirad when reinstiting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM . : ] belete TILE [ Change  [C] Addition
HAME STOCKWELL, E. JOHN ; NAME
STREET ADDRESS | 2301 S.E. 16TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2P
MLE 1 pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST7-2P CiTY-ST-2P
TME 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-IIP CITY-Si-2P
FIILE {1 pelete TME OJchange {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TmE [ Change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
TILE [ Delete TILE [ Crange O Addition
HAME . HAME
STREET ADDRESS X STREET ADORESS
CiTY-ST-7P ) CITY-5T-2P

~ 11, | heraby certify that the information supplied with this filing doss nct quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the intormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C(ﬁbéé g’ﬂi‘éu—r //, -{—iS»OS_ t/237-2¢2-7xj’2

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING IIANIAGING’MEIIBER, II.ANAGER,‘DR AUTHORIZED REPRESENTATIVE Dlytme-Phcna *




