2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000037579

1. Entity Name

FLORIDA'S CHOICE HOME INSPECTIONS, LLC

Principal Place of Business

411 55TH AVENUE
ST PETE BEACH FL 337086

Mailing Address
411 55TH AVENUE

ST PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90031 042 ****50.00

S e . ey

I CIGER GI

Suite, Apt. #, etc. 1st MOORE CRZE083 (10/04)
City & State City & State 4. FEI Number Applied For
iO - Jog S¥K Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-gg‘ardg;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
~ - Name ) )
VANCE, MICHAEL G K .
P,
411 55TH AVENUE Street Address ( mui?vlnsnl\léte Acceptable)
ST PETE BEACH FL 33706 —————4TT55th Avenue
City FL Zip Code

8. The above named entity submits this statement fo,
the obligations of registered agent.

e purpose of changipg its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sgnatute, typed o prvted name of regrsiered Mand utle f applceble T {NOTE Regictered Agant signatue requred when rainsiaing) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
e MGRM %\Delete TITLE [JChange  [J Addition
NAME VANCE, MICHAEL G K NAME
STAEET ADDRESS | 411 55TH AVENUE STREET ADDRESS
GTv-ST-ZP |ST PETE BEACH FL 33706 orty-S1-2p
T MG O petete T Tl change [ Adation
HAME Carol A. Vance NAME
STREET ADDRESS 411 55th Avenue STREET ADDRESS
ary-sr-zp St. Pete Beach, FL 33706 ony-st-21
TLE [ petete TILE [ change [ Addition
NAME | e e - - e B NAME e s [ — - —— - —— =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-ST-2P
MILE [ Detete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e O pelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-ST-2P
TITLE [ Delete TNLE [ change ] Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
I CITY-S1- 2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
d that my signature shall have the same legal etfect as if made under oath;
Ter or trfstee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repart is true and accurate
limited liability company or the r

SIGNATURE:

that | am a managi

ng member or manager of the

137

SIGNATURE AND WPEM PRINTED NAME OF SIGRING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z(}zoggl/o(

Dayiens Phone £

L~




