2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14, 2008 8:00 am

DOCUMENT # L04000020106 Secretary of State
. Ersily Name 05-14-2008 90080 013 ***138.75
SPECIALIZED HOME INSPECTIONS, LLC
Principal Place of Buginess ~ Mailing Address
-329 TIDEWATER DR 329 TIDEWATER DR
T
2. Principal P__Ia__ca of Business - No £.0. Box # 3. Mailing Address
229 Tidewalin Lo 329 TdeaToe De
Suile, Apl. #, elc. Suite, Api. #, efc. 1st MOORE CR2E083 ({10/07)
uty & State City & State 4. FE{ Number Applied For
J/Hh Ft 322 ¢/ T s 59-4228099 No: Applicatie
Zip Country Zip Couniry . . $5.00 additional
222 ( U S A 222 U UiﬂA”' 5. Centificate of Status Desired O P Fiequirec; fana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IéS\QN'Ir?I‘DEVEVNABrYEF?[I)I:R ’ Street Arldress (PO, Box Number is Not Acceniable)

JACKSONVILLEFL 32211

e ’ ) City FL Zip Cede

8. Tl"e above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
me obhgauors of registered agent.

SIGNA'_!',URE

Signature, yped o pumied 0ame of regstered agenrt o0 § e d appiagle INCTE: Reyiclorgtl Agent sigeaiute et el wien [emsatiog) DATE

.
+ . " .
I I
9, " MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TTLE MGRM - ' O pelete TITLE O Change [ Additon
HAME LEWIS, HENRY R IlI NAME
STREET ADDRESS |329 TIDEWATER DR STREET ADDRESS
Ciry-51-7 | JACKSONVILLE FL 32211 Crry-si-zi#
HILE [ pelete TilLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY- ST- 2P CITY-Si-2F
TiLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ALDRESS
GiTY-57-2P CITY-5i-2
ME [ peiete THLE - [J Change [ Addition
WARE NAME
SISEST ADDAESS STREET ADDRESS
CIT¥-S7-2¥ CITY-31-2iF
TLE [ Delete TITLE {1Change [ Additicn
NANE NAME
STAEET ADDHESS STREET ADDRESS
CITY-37-28 CITY-51- 288
TiTLE 1 Defate TITLE [ Change [ Addition
HARE NAME
SISEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2"

11, | hereby cerify that the information supeiied with this filing does not quabty for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report is frue and accwrate and that my signature shall have the same legal eltect as if made under oatn: that | am a managing member or manager of the
limited ligbility company or fhe receiver or irustes empowered 10 exscute this report as requirsd by Chapter 808, Flarida Stalutes.

SIGNATURE: C7

SIGNATURE AD(_D TYPED OR PRINTEE-RKME OF SIGNI ING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dot Cayisra Poore k




