2006 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) . | : FILED

DOCUMENT # L04000026680 - Aug 29,2006 08:00 AT
1. Enity Name Secretary of State
H2 HOME INSPECTIONS, LLC l'y
Principai Place of Business Maiing Address o o
7 PAWNEE LN 7 PAWNEE LN 4
T T 33931 | H"UI“ I“ Ill" |l|ﬂ ||“|I|m Ilm ||”| ”l‘l IH" |H|H|m ||‘||”” ’III
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
A
City & State City & State 4. FEI Number 20-1022830 Applied 'for
Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired [ 2353'2213?:(;"%*3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HIRTLE, HOWARD
7 PA EE LA Straet Address {P.0. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE

Signaturg, Typed o PanLad Aame of regsiansd apenl and bitie f Apphcable {NOTE' Ragrslared Agonl ssgnntm mqured Mlonronslalng) DATE
A v
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
MGR . _ :
TTE [ Delete TITLE e }571::-‘11_] [ change [ Addition
e HIRTLE, HOWARD A [R SRR -RO00T-012 50, 40
- sTReet aonness | 7-PAWNEE LA - .. STREET ADDALSS R e Tt
arvstor | FT MYERS BEACH FL 33831 i
TmnE MGR : . O Deiete e O chenge [ Addtion
e HOLLAND, GREGORY e
street anoress | 1453 DUBONNET CT STREET ALDRESS
CITY-ST-2IP FT MYERS FL 33919 . ' ’ CImy-81-21P
miE ‘0 pelate TMLE [ change [T} Acduien
NAME NAMIE
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P arv-s1-2p
TLE 3 Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-5T-2P Iv-ST- 2P
TITLE {21 pelete TME O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
orY-s1- 2P CITY-S1-2
nme [ petete TTLE [ change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-5T-71P

11, | hereby cerlify that the imformation supplied with this fiing dees not qualify for the exemptions contained i Chapter 118, Flonda Statutes. | further certify that the information indicated on
this report is true and accurats and that my signaturs shall have the same legal efect as if made under oalh; that | am a managing member or manager of the limited liabilty company

or the receiver or trustee empowered to execute this raport as reglired by Chapter 808, Florida Statutes.
L

SIGNATURE: Z / 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Oaytimo Phong #




