2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026680

1. Entity Nams

H2 HOME INSPECTIONS, LLC

Mailing Addrass
7 PAWNEE LN

Principal Place of Business

7 PAWNEE LN
FT MYERS BEACH, FL 33931

FT MYERS BEACH, FL 33931

BT

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2007 08:00 A
Secretary of State
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02232007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Number Applied For
20-1022830 Nol Applicable

5. Cartificala of Staius Desired

‘0 $5.00 additional

6 Name and Addreu of Current Reglltarad Agent

HIRTLE, HOWARD
7 PAUNEE LA
FT MYERS BEACH, FL 33931

'

Eio NOT'WR}ITE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regisisred ageni and utle d applicable.

(NOTE: Regisinrad Agenl signaiure required when rensiaing)

DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS -

THLE MGR

NAME HIRTLE, HOWARD

STREET ADDRESS | 7 PAWNEE LA

CiTY-51-2IP FT MYERS BEACH, FL 33931

TLE MGR

NAME HOLLAND, GREGORY
STREETADDRESS | 1453 DUBONNET CT
CTY-§T- 1P FT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-51-71P

IO NOT WRITE L
N THIS SPACE g:

11. | nereby cerily that the information supplied with this {iling does nol qualify for the exemptions ¢ontained in Chapler 119, Florida Statules. | furlher cerlify thal the informalion
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oalh, thal i am a rnanagwng member or manager of lhe
limiled liakilily company or the receiver or trustee empowered o execule ths report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Hoveep WidTle 57/ Zﬂ;’/"%

299415~ 2.53a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINB MEMBER, OR AU’YHDRIZED REPRESENTATIVE

2-2%.01

Davuma Phone #




