2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # L04000059751 Secretary of State
1. Entity Name
ELITE HOME INSPECTIONS, LLC. 07-25-2005 90041 O18 ***50.00
Principal Place of Business Mailing Addrass
2357-3 PMB #1371 5. TAMIAMI TRAIL 2357-3 PMB #1317 S. TAMIAM! TRAIL
VENICE, FL 34293 US VENICE, FL 34293 US ’
L s T R R A A
Suite, ApL. #. etc. Suite, Apt. #, elc. 07212005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE) Number pplied For
o* Not Applicable
zp Country Zp Country 5. Certificate of Status Desied [ fg-g?q Additonal
6. Name and A of & Registered Agent 7. Name and Address of New Ragistered Agent
Name
OVERMYER;TYD : : - - [
2357-3 PMB #131 S. TAMIAMI TRAIL Sueet Addiess (P.0. Bax Number is Not Acceplable)
VENICE, FL 34293
City FL | Zip Code

8. The above named entity submits this stalerent for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prusted name of regesterad agent and te § epphcabie. {MOTE: Regesnced AQant sigranue recuwad whon rengiabng) DATE
Filing Foo Iz $50.00 Meks chock payabiato .
Due by September 7, 2005 rida Departmant of Stata, - -

9. MANAGING MEMBERS/MANAGERS | 3 ADDITbNSICHJMiGES B
TIME MGRM 7 Dekete e [J Change [ Addition
NAME OVERMYER, TY D NAME
STREET ADDRESS | 2357-3 PMB #131 S, TAMIAMI TRAIL STREFT ADDRESS
CITY-S7-2P VENICE, FL 34293 cy-S1-2P
TIE [ Detete TME 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRIESS
GITY-ST- 2P Cary-ST-2P
TILE 3 patete THLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cy-st-2p” - ’ T C - - CITY-S1-2P - - - B -7 -
TME [ pelete TME COchange [T Agdition
NAME NAME
STAEET ADDAESS STREET ADOAESS
CITY-ST-2P CITY-51-BP
TITLE [ Detete e O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2#
TmE 1 Dekete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-2P oIrY-S1-2P

11. | hereby cerify that the inforrnation supplied with this lling does not qualify for the exempbion stated in Section 119.07(3){i). Florida Slahnes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member of Manager of the
limited liability company or the receiver or trustee empowesed to execute this report as requaed by Chapler 608, Florida Statules,

SIGNATUHE: @ o 7*550;05 9~ 809 -9 997

mmwm&wmm?mmmmmmmnmum Deylene Phone #




