' FILED

2005 LIMITED LIABILITY COMPANY Feb 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045417 02-23-2005 90159 020 ****55.00
1. Enlity Nama
BRIAN GREGORY HOME INSPECTIONS LLC
Principal Place of Business Mailing Addrass ~U Ul b 2 1 2
13256 FORT CAROLINE ROAD 13256 FORT CAROLINE ROAD
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
P v A A
Suite, Apt. #, atc. Suits, Apt. #, etc, 02142005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
' qo‘0l8q007 Not Applicable
Ze Country Ze Country 5. Corifcato of Saws Desived B 5900 Addtona
— —esseaigiName and Address of Cuirent Registered Agent——— - ———~ —— ~ —=TZName'and Address of New Registerad Agent -————"=m====tas s
Name
GREGORY, BRIAN
13256 FORT CAROLINE RQAD Strast Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225
City 7 FL | Zip Coda

B. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, lyped or printed nama of registerad agent and fitie i apphcable. {NOTE: Ragistered Agent signaiury fequired when neinstating} DATE
Filing Fee is $50.00 -Maka check payable to
Dueo by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Celets TITLE [ change [ Addition
NAME GREGORY, BRIAN NAME
STREET ADORESS | 13256 FORT CARCLINE ROAD STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CIY-S1-ZP
TIMLE [ Delate TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE ) 7 Delete TME [ crenge [ Addition
T NAME T T = T NAME ¥ = : -—_——
STREET ADORESS STREET ADORESS
CIfY-ST-2IP CITY-ST-2P
TmE 3 berete T O change {7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 0 Delete FME Clcrange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-§T-2P CITY-ST-2IP
TMLE [ etete LE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CTY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Saction 118.07(3)(i}, Forida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited kability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: &M % ‘ﬂ/lﬁ-d &)~ 2 -15-05 464-85Y-500

UPAND TYPED OR PRINTED RAME OF smkun)d’mmna uuuaw oA Au‘l?o' D REPRESENTATIVE Daytme Prone &
- P v




