FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

02-01-2005 90118 011 ****55.00

Feb 01, 2005 8:00 am

DOCUMENT # L04000038935 -

1. Eniity Name

HOME AND MOLD INSPECTION SERVICE OF FLORIDA,

“LLC”

Principal Place of Business

7829 SW 497H PLACE
GAINESVILLE, FL 32608  US

Mailing Address

7629 SW 49TH PLACE
GAINESVILLE, FL 32608 US

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, etc.

P P 01192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
e e v v = - — ~ LPO—O/CF4H - |NotApplicabla |
Zip Country Zip Country - A $5.00 Additional
5. Certificats of Status Desired B/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, PATRICK G
7829 SW 49TH PLACE
GAINESVILLE, FL 32608

Sireet Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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, typed o primad name of regisiered agent and Litke 1! applicable.

(NOTE: Registered Agenl signalure requied when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGR [ Detete 1ITLE O Change [ Addition
NAME FITZGERALD, PATRICK G NAME

STREETADDRESS | 7828 SW 49TH PLACE SIREET APDRESS

ciry-S1-2iP GAINESVILLE, FL 32508 ciry-§1-ZiP

T1ILE O petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-2P

THLE - - - O vekete. e [ change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

IILE O pelete TITE [l change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2P CIFY-S1-2P

TmE O pelete e [ Crange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ity -ST-7P CIy-§1- 2P

TILE [ Detete TILE - [ change - [ Addition
NAME L NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily that the information
indicated on this repert is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared lo execute this report as required by Chapter 808, Flonda Statules.

SIGNATURE:

Lebed 5. 7450l

/3¢ —J005

353 -326-75%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIANABING MEWBER: MANAGER, OR AUTHORIZED AEFRESENTATIVE Date

Daytime Phone #




