2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 08, 2005 8:00 am

DOCUMENT # L04000048594 Secretary of State
1. Entiry Name 3K 343K K
CLOSE-UP HOME INSPECTIONS, LLC 08-08-2005 90143 034 T50.00
Principal Place of Business Maifing Address
6601 HAWKSMOOR DRIVE 6601 HAWKSMOOR DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
o S RERIER ORI R
Suite, Apt. #, elc. Suite, Apt. #, efc. 07122005 Cng-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
Ni- 0% 111DS Not Apphcatie
ap Country Zip Country 5. Certificate of Status Desired ] ?osa ggq 3:&“"“‘”
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstored Agant

Name

WHEELER, ANNIE B

6601 HAWKSMOOR.DRIVE Street Addrass (P.O. Bax Number is Not Acceptable)

ORLANDQ, FL 32818

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture_ typed or priraad name of regiswsmed agent and tite if sppicable. {NOTE: . Agert sk recgsvad when DATE
Fll Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petets TIME O Ctange  [] Addition
NAME WHEELER, WENDELL NAME
STREET ADDRESS | 6601 HAWKSMOOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CrrY-S1-2P
TMLE [ Dekete TME O Change [ Addition
NAME NAME
SYREET ADDBESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [J Deleta TME O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 . CITY-ST-2IP
TMLE [ peteta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP
TME [ Dekets WILE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TME . O Detets TME O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

11. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effact as if made ynder oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W /(/M g - ‘/ -2005 407 786 6/5¢

ARD TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




