FILED
2004 LM NNUAL REPORT Y Feb 09, 2004 8:00 am

DOCUMENT # L04000000500 Secretary of State
1. Entity Name _NO. 3 3k ok
WHITAKER HOME INSPECTIONS, LLC 02-09-2004 90189 022 7950.00
Principal Placa of Business Mailing Addrass
931 WHIPPOORWILL TERRACE 931 WHIPPOORWILL TERRACE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, L. 33411
s 1 DR

Sulte, Apt. #, etc. Suitg, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

Not Applicable
Zip Caurtry Zip Country §. Cenrificats of Status Desired 0 ?ese'geoqu&mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agom
— - = T e —
NAPOLENONE, MICHAEL J ESQ
RICHMAN GREER WEIL BRUMBAUGH ET AL . Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SOUTH #1504
WEST PALM BEACH, FL 33401
City ’ FL | 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped of printed name of registered agent and tie if appiicable. {NOTE: Regigtenad Agert signatune reguired when reinstating) DATE
Filing Foe Is $50.00 o Make check paysbleto . © i
Due by May 1, 2004 ’ . . Florida Department of State -~ o
o . e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR O pelete Tine O change [ Addition
NAME WHITAKER, KENNETH R NAME
STREET ADDRESS | 931 WHIPPOORWILL TERRACE . STREET ADDRESS
GITY-ST-2P WEST PALM BEACH, FL 3311 CITY-S7-ZP ‘
NMLE "3 Delete mE I change [ Addition
NAME NAME )
STREET ADCAESS STREET ADDRESS
CITY-ST-2P i oY-ST-ZP
TILE [ oelete TIRLE [ Chenge [ Addition
NAME r NAME
STREETADDRESS™[™ ™ - ST e ~ 8 STREET ADDRESS - T - i e -
CITY-ST-Z¢ . I CITY-S7- 2P
TIRLE [ pelete l TITLE Ocenge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P _
TITLE O betete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ pelete TLE . Clcnange 7 Addition
O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
"~ “indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing rmember or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ W(e \JL-NVQ' Rl‘i )0‘{ S6) 596-68 2.

TYPED OR PRINTEG) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytire Phone #




