2004 IilMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000054811

1. Entity Name

A VANGUARD INSPECTION SERVICES, LLC

Principal Place of Business

2038 B4TH STREET CIRCLE NW
BRADENTON Fl. 34209

Mailing Address

2038 B4TH STREET CIRCLE NW
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 014 ****50.00

N AVE VUUYR

Iilllill!lﬂ"ﬂlfﬂﬂll!illllllllﬂl T

MOORE CR2E083 {4/04)

City & State

City & State

4. FEI Number

20-05 6ol

Applied For
Not Applicabie

Zip -~ Coumry

- MANATE S

Zip Country

0 $5.00 acditionat

. Certificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SCHOOQLEY,-BENNIS C

2038 84TH STREET CIRCLE NW

BRADENTON FL 34209

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL ] Zip Code

_. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accep!

the gbligations of registered agent.

SIGNATURE

Signature, typad or prinfed nama of registered agan! and tite # appheatle,

(NOTE: Apgistered Agent signature regquired when reinsiating) DATE

. MANAGING MEMBERSJMANAGEﬁS . 10.

; ADDITIONS / CHANGES
e MGRM 1 petere TITLE [ Change  {_1 Addition
AME SCHOOLEY, DENNIS C NAME
TREET ADDRESS | 2038 B4TH STREET CIRCLE NW STREET ADDRESS
Tv-sT-2°  |BRADENTON FL 34209 CITY-S7-21P
ILE MGRM [T Detete THLE O change [ Acdition
ME TOLLBERG, GARY W NAME
REET ADDRESS | 2104 39TH STREET WEST STREET ABDRESS
IV-57-2°  |BRADENTON FL 34205 CIY-$7-2P
y - = T 7 elete =R e — : "] Ghange: ~ {J Addition
ME NAME
“ET ADDRESS STREET ADDRESS
Y-§T-2% CITY-ST-2IP )
F (1 Delate e [1Change [T Addition
L3 NAME
FET ADGRESS STREET ADDRESS
-ST-ZIP CITY-ST-2IP
. [ Delete TILE [JChange ] Additian
" NAME
ET ADDRESS STREET ADDRESS
-51-2IP _ CiTY-S57-2IF
{J Delete TME [ change [ Adaition
NAME
T ADDRESS STREET ADDRESS
ST-21F CITY-ST-ZiP

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my sigrature shali have the same legal ettect as it made under cath; thal | am a managing memkber or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| JEIBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane ¥




