2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000039613 | Secretary of State
1. Entity fame 02-17-2005 90099 012 ****50.00
FALLS INSPECTION SERVICE, LLC
Principal Place of Business Mailing Addrass
423 RIVER PRADO 423 RIVER PRADO
FORT PIERCE FL 34946 FORT PIERCE FL 34846 20 01 15 39
Sui!e‘lApt‘ #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04) .
City & State City & State 4. FEI Number Applied For
L_lg P 205‘4 14 2z Not Applicable
Zp Country Zp County 5. Certificate of Status Desired [t} ?i'ggﬁffgium,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - - - . - Name - —- —_——— - _——————
Eéé-%sl\'lg\éiAlgl?AE\gOH Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946
City FL | Zip Code

8. 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 abligations of registered agent.

SIGNATURE
Signature, lypad o prnted name of regislered agant and titke # applcable {NOTE. Rugistared Agant signature 1aquired when reinstatling) DATE
P R
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [l Change [ Addition
NAME FALLS, WARREN H NAME
STREET ADDRESS |423 RIVER PRADO STREET ADDRESS
CIY-S7-2i7 FORT PIERCE FL 34948 CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP . )
TITLE : : [ Detete THLE [ change [ Addition
NAME NAME
" STREET ADDRESS  STREE TADDRESS -~ e T T ST — e S —_—
CHrY-ST-2IP CITY-ST-2IP
WL 1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST- 7P
TITLE O Detete TLE [ change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-53-21P
TITE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-57-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicaled en this report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE; s Voo AL Yo orlzslos

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Darg 1

Davtwre Phons #




