FILED

2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048342 07-07-2005 90098 020 ****55 00

1. Entity Name

ANDERSON HOME INSPECTION SERVICE, LLC

Principal Place of Business Mailing Address

22832 ROBINS NEST COURT 22832 ROBINS NEST COURT 2 0 ﬂ 61 G 8]_

LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

2. Principal Place of Business 3. Mailing Addross ”Il”l" I”"W m” llm |Iu| “m m” l‘“m‘" "mlll" "l"l IH ‘"l
Suitg, Apt. #, elc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

55 O 87 1 Cfa (g Not Applicable
ap Country Zie N Country | 8- Centificate of Status Desired % ?i'g&iﬁ?:‘;“ma'_ -
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ANDERSON, DARREN
22832 ROBINS NEST COURT Street Address (P.0. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfgations of registerad agent.

SIGNATURE i
ture, tlyped or printed name of registersd agent and Ltk it applicable. {NOTE: Rogistered Agent signabuwe required when rewrstating) DATE
Filing Fee Is $50.00 Make check payable to
Pue by September 7, 2005 . A i Florida Department of State
-
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delets TITLE O Change [ Addition
HAME ANDERSON, DARREN NAME
SIREET ADDRESS | 22832 ROBINS NEST COURT STREET ADDRESS
CITY-ST-7IP LAND O LAKES, FL 34639 CITY-ST-ZIP
TLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-§T-7P CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-TP CITY-ST-2P
TMLE 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutas. | further certify that the information
indicated on this repon is true and accurate and that my signatura shall have the same legal effect as if mada undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATUR

SIGNATURE AND

OR AUTHORIZED REPRESENTATIVE Date




