- FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L04000005374 05-01-2006 90044 035 ****50.00

1. Entity Name

SOUTHWEST FLORIDA BUILDING INSPECTIONS, L.L.C.

Principal Place of Business Mailing Addrass

14840 SR 64 EAST 14840 SR 64 EAST

BRADENTON, FL 34212 BRADENTON, FL 34212

R L ML ARTR MR M RRnr e
Suite, Apt. #, atc. Suita, Apt. 4, stc. 03082008 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4, FEI Number Appiied For

20-0370151 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Dasired ] ?gggq L‘T::dmml
5. Mams and Address of Current Registered Agent 7. Nam# and Address of New Reglstered Agent

Name

COMPTON, JOHN M
1819 MAIN ST, STE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, Typed o printed rawme of registenesd agent knd tile # =ppbCaDis. (NOTE: Rapisiared AQent Signatunt required when rensialing} DATE

Filing Fee Is $50.00 LT Make check payable to

Due by May 1, 2006 i Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR & Celets Tme Me R ] ) Change () Addllion
e KIMES, JAMES K e Kimes Endin cﬂ,.,ﬁ%f m-\nc«Jc.une.M' Services | n
STREET ADDRESS | 13410 2ND AVE. N.E. smerTaocress | § 3He 2°HAve. -
onv-st-op | BRADENTON, FL 34212 Y-S0 | B denton FE 3H2IL
e M&RH O peiee me mesn Clcrengs R Addition
HAME Jeniree S teveto MAME T.3. Sapuppe Droves, inc.
sreeTaoness | | 4@A4 0 S AT SHETADORESS | {4 §Ho SR b EBack
arvstr | EByPapesdTOst FL. a2z o512 | Brpndenton, FL 34
TLE 0 Delets Tme O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIEE O pelete TMLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CY-ST-ZP oTY-§T- 7P
TME O pelete TME ‘ [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME - () Delete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. 1 hereby certify that the information supplied wi
d that my signatura shall hava the same legal effect s if made under oath; that | am a maneaging member or manager of the

indicated on this report is true angd accurate g
limited liability company or tha rdcaiver or j#d

ftas empowared to exacute this report as required by Chapter 608, Florida Statutes
.y X /é%é
% A A

SIG NATUS!GRNAETU:RE FRPE] .'3-'_’* MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATNE

Daytme Phone 4




