FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000037812 07-18-2005 90110 048 **=*50.00
1. Entity Name
FLORIDA HOMESAFE INSPECTIONS, LLC
Principal Place of Business Mailing Address
P.0.BOX 19174 £.0.B0X 19174
BIRMINGHAM, AL 35219 BIRMINGHAM, AL 35219 200 644 53
] (N A

2. Principal Place of Business 3. Mailing Address 1| “ [ { 51

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number : Applied For

(4-193i262 [ [Rexappicadie
ap Country Zip Country 5. Certificate of Status Desired 0O ?gggq m"’"m
6. Name and Addrass of Current Registsred Agent 7. Name and Address of Now Registered Agent
Name
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigresture, typed of prnked nare of regeterad agent and tille § applcabie. {NQOTE: Ragtered Agen aignature recured when renstaing)} DATE

Flling Fee Is $50.00
Due by September 7, 2005

. MANAGING MEMBERS MANAGERS 0. ~ADDITIONS [CHANGES

TME MGRM 3 Oetete TME {OcChange [ Addition
NAME ALABAMA HOMESAFE INSPECTIONS, LLC HAME

STREET ADORESS | P.O. BOX 19174 STREET ADDRESS

CTY-57-21P BIRMINGHAM, AL 35219 oITy-s1-2P

TITLE 3 Detete TIE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-SI-ZP CHY-ST-2P

e 3 Delete TITLE (Ichange [ Addition
NAME NAME

STREET ADBRESS STREEY ADDRESS

CeTY-ST- 2P ) CITY-5T-ZF

TNE 7 Detete TNE ) Clchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-$T-ZP

ILE [ Detete TME [JChange [ Addition
HAME, NANE

STREET ADDAESS STREFF ADDRESS

CAY-SE. 2P CY-§1.7P

TLE 3 Delete TTLE I change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2iP CITY-ST.ZIP

11. | hereby c:enig_thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accirate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the re or inistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V leptisnl. Ftretirgen 7///0_!1;‘,/0( (Zﬂgm fo:qﬁ&

mmmnmwlsomm#:m:ormmmmmnmm@mmwmnmum




