2005 LIMITED LIABILITY COMPANY

I
REINSTATEMENT sterenlav S o
0 s e SE O TATE
DOCUMENT # L04000054511 WISION 0% CtispGhaTigns
1. Entity Name
CAPEHART HOME INSPECTIONS LLC . 050CT - 110
1 A10: 0g
Principal Place of Business - Malling Address
1618 PENNSYLVANIA AVE. 1618 PENNSYLVANIA AVE.
ST.CLOUD, FL 34769 US ST. CLOUD, FL 34769  US
e T Q‘%HII\IIH||||Illl||||\||lﬂ||l|IIHIII\I!IIIHIIIIIIHIWIIINIIIH&HIII
Suite, Apt. #, elc. Suite, Apt. &, etc, 09222005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEl Number Applied For
|| Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired )a' gg.ggﬁ:!;i,ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CAPEHART, DAVID
1618 PENNSYLVANIA AVE.
ST. CLOUD, FL. 34769

Name

Street Address (P.0O. Box Number is Not Acceptable)

FL I Zip Code

efed agent, or both, in the State of Florida. | am familiar with, and accept

/mﬂ&f

when DATE

FILE NOW!! FEE IS $50.00 'C /I@!nc& with s. 607.193(2)(b), F.S., the limited I

liability company did not receive the prior notice.

After January 1, 2006, Fee will be $100.

' Make check payab!e to
Florida Department of State

10. ADDITIONS/CHANGES

9, " MANAGING MEMBERS / MANAGERS

ME MGRM ' O oelete e A "ﬁ' [)_Chasge .7 Additicn

NAME CAPEHART, DAVID A NAME ‘3 ébﬁ 3 -

STREET ADDRESS [ 1618 PENNSYLVANIA AVE. STREET ADDRESS

cy-st-21p ST. CLOUD, FL 34769 CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDIESS STREET ADDRESS ] ﬂ - 1 27 as
it e = e e s S B

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TME O oetete TImE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZP CITY-ST-2iP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2P CITY-ST-ZIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
l|r1ned liability company o the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e W

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING MANAGING

OR AUTHI TATIVE Date Daytime Phone #




