={ FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000005374 GRRE 04-20-2005 90033 033 ****50,00
1. Entity Name
SOUTHWEST FLORIDA BUILDING INSPECTIONS, L.L.C.
Principal Place of Business Mailing Address TYwwvuvull
14840 SR 64 EAST 14840 SR 64 EAST
BRADENTON, FL 34212 BRADENTON, FL 34212
S s IO R
Suite, Apt. #, atc. Suite, Apt. #, efc. 04052005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-037T0|8] Not Applicable
Zp Couriry Zp Country 5. Certiiicate of Status Desired [} gi-gglﬁf;’;“"““'
6. Name and Address of Current Registered Agent—— _. - _ - 1. _ . - ‘7, Namae and Address of Now Registered Agent—~<~- —  —~
Name
COMPTON, JOHN M
1819 MAIN ST, STE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE

Sigrature, yped o printed name of agen and (e if . {NOTE: Ragulerad Agent signaiwre requirad whan reinstating)

Filing Fee Is $50.00
‘Due by May 1, 2005

9. .. MANAGING MEMBERS /MANAGERS. . - .. -J 10. .- ADDITIONS/CHANGES * TS

TITLE MGR 3 Delets TME CIcrenge [ Addilion
NAME + | KIMES, JAMES K NAME
STREET ADDRESS | 13410 2ND AVE. N.E. STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34212 CITY-57-2IP
TME 1 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY- §T- 2P
TITLE 7 Delete TILE [ Change ] Addition
MME NME . -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-ST-21P
TME {7 Defete TM.E [T thange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-21P CITY-S1-2P
e 3 Delete TE CIchenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CTy-57-29 . - . L .
TILE - . e e D) ety <0 o~ -TMEE me e o[ e e e e E T ) Change - [ Addition
NAME NAME ) , . .
STREET ADDRESS STREEF ADDRESS ’ )
Comy-stae CITY-ST-2P ;

11. { hereby certify thal the information supplied with thigfliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthér certify that the information
-indicated on this report is true and accurate and the] my gignature shall have the same lagal sfiact as if mads undar oath: that | am a managing member or manager of the -

" limited liability company or thaseeeiversy trustd to eyequie this report as resuirss by Chastﬁ 8, Florida Statutes.
* DD m""‘\"‘“‘é%@/ o= Y- H7-o0t5]
SIGNATURE; A2 974,27 S i nit R VDS~ - XY -] -0677
SIGNATURE AND TYPED QR c mn?W&siaEn. MANAGER, OR AUTHORIZED REPRESENTAWTE y Wae - Daytime Prane #




