FILED

2008 LIMITED LIABILITY GOMPANY . May 12,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037471 it 04-14-2005 90027 027 ****50,00

1. Entity Name
JF&V HOME INSPECTIONS, LLC

Principal Place of Businass Mailing Addrass
13615 SOUTH DIXIE HIGHWAY, #445 13615 SOUTH DIXIE HIGHWAY, #445 30 u 0 B 158
MIAMI, FL 33176 MIAMI, FL 33176 .
' R A A
2. Principal Place of Business 3. Mailing Addrass !
Suite, Apt. #, Bic. ] Suite, ApL. #, @lC. 03102005  Chg-LLG CR2E083 (10703)
City & State . City & Stato 4. FEl Number . Applied Fo'f
.56 'Mé ‘6 50 Not Applicable
LA i J 2 ] G 1 5. Centificato of Staws Desiced -7 fg-.ggm’@e‘..__
8. Name end Address of Current Regt d Agent 7. Mame and Address of Mew Registared Agent

Name
PATTERSON, JOHN H R

PATTERSON & SWEENEY, LC Strea! Addresa (P.O. Box Numiber s Not Accepiatia)

44 WEST FLAGLER STREET, STE. 2000
MIAMI, FL 33130-6818

. City FL|ﬂDCode

8. The abova namad entity submits this staternent for the purpose of changing s registered oftico or rogistered agent. or both, in the State of Forida. | am tamiiar with, end accept
the ohligations of registered ageni.

SIGNATURE - —_
Sigratua, HDEO O Cr i iy OF QRS Ageied drad (e J SODRCADI {NOTE: Pugshirec AQent Sgrmtos required when renssating) DATE

Filing Foo Ia $50.00 : ' . Msks check payable to

Duo%y May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONSJ'CHANG!%S
pe ﬂ ; E L O Dekets TILE 0 Crange [ Addition
NANE ra NAME
STREET ADORLSS ; ; e STREET ADDRESS
-yl { f ) CITY-51- 29 :
TE ,"IT‘R‘D'IT—FG—S\—Q-[% 3 Detets e [ Change () Addition
NME W .
STREET ADDRESS STAEET ADDRESS .
CITY-5T-2P or-s | TS c@gn-(«, Hanaqe(.

m ___|Fresiden

o T B N eiese V. lopeey B Dam
Tevéoe  Rotolartc s | 1365 5. D¥ie Haly #4945

STREET ADORESS — STREET ADIRESS
e #, . .
ovsiw || 2&/5 S5 D xi H‘U/ ¢s evs-2 Atliam  £< 383717¢
TIE Miagm; #2=  33¢ 7z O teiens me Qo  [JAdtien
e . e
STREET ACOPESS STREET 4DORESS
CITY-$1-D . cirv.5-2p
TmE 3 Desets e O Crengs [ Anriion
[ e
$TREE] ADORESS ' SIREET ADDFESS
on-51-2 ciry-g1-op
e ) ceete HME . [l Change 3 Agdition
e AV
SREETADORESS | - SIREET ADDRESS
oy-51.2p crY-51- o

1. | hasaby cerify thal the information suppkied with this filing does not quality lor the exemption stated in Section 119,07(3)({}, Plorida Statutes. | further certity that tha informalien
indicated on 1Phis rapon is true and accurate and that my signature shall hava ihe same legal effect as il mada under path; that | am a managing member or manager ¢f the
limited liability company of \he receiver or irustee ampowered to exacuta Ihis repon a3 required by Chapler 608, Florida Statutes. :

SIGNATURE; Tsa 0/ R Abants '4-1 3-05

MATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING KEMBER, A RAOER, OF AUTHGRIZFD REPRESEMTATIVE

e - - = =]

T oeonn /‘/ojﬁyé?_\



