2005 LIMITED LIABILITY COMPANY Ma IEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008094 Secretary of State
1. Entity Name 05-11-2005 90032 007 ****50.00
BUZZ'S HOME INSPECTION SERVICE, L.L.C.
Principal Place of Business Maliling Address
5895 OAK ST PO BOX 232
SCOTTSMOOR, FL 32775 SCOTTSMOOR, FL 32775 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FElI Number Applied For
20-nb&3IDT ‘3’ Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
POWERS, RALPH E
5985 OAK ST Street Address (P.0, Box Number is Not Acceptable)
SCOTTSMOOR, FL 32775
City FL i Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig.[er_ed agent.
SIGNATURE _E
. Signature, rﬂ_n'ficf printe name of repistered agent and titte If appiicable. (NDTE: Ragisterad Agent signature required when rensiating) DATE
P
Filing Fed is $50.00 Make check payable to
Due by May 1,-2005 Florida Department of State
CHeefl #- 2233
N Bl ¥, 5 :MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM 323 [ oetete TALE O Change [ Addition
HAME POWERS; RfA!t..PH E HAME
STREET ADDRESS | 5995 OA,QSE: STREET ADDRESS
CITY-ST-2P SCOTTSMOOR, FL 32775 CAY-$1-2P
e e O Deste THE [ Change  [J Addition
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-s1-20
Mg O patete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-ST-2P
THLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P
TMLE O peee TILE Cichange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O belete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS. ’ STREET ADDRESS
CiY-ST-2P ) CATy -T2
11. | hereby certify that the inforrmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: Rawpt & FPruwdERS R Ih E Porr)tra S-9-05  32/-2¢3-927/(
SIGNATURE AND TYPED O PRINTED NAME OF o on k ATIVE Dats Duryteme Phono #




