FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063390 ecretary of State
1. Entity Name 04-27-2005 90038 032 ****50.00
TOTAL HOME INSPECTION, LLC
Principal Place of Business Mailing Address
P.0. BOX 5571 P.0.B0X 5571 k_l,
KEY WEST, FL 33040 KEY WEST, FL 33040 ‘ Obaﬁ(ﬂq
T S o RERR A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number - Applied For
0 ~ 2SS/ Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ faseggq Additionai
6. Name and Address of Current Registered Ageant 7. Nams and Address of New Registerad Agent
Name
BIXBY, VEDAR
25331 18T STREET Steet Address (P.O. Box Number is Mol Acceptable)
SUMMERLAND KEY, FL 33042
City FL I Zip Coge

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed of printed name of registered agert and tite ¥ applcable, (NOTE. Reglstered Agent signature required when rainstating) DATE

" Make:check payable ta - :

Filing Fee Is $50.00 ' o
. :.Florida Department of State

Due by May 1, 2005

5. e MANAGING MEMBERS/MANAGERS 0. ADOIONS JCHANGES '

TIME MGRM O cetee TTLE [ Charge [ Adoition
HAME BIXBY, VEDA RAYE NAME

STREET ADORESS | 25331 18T STREET SIREET ADDRESS

Ly -sT-07 SUMMERLAND KEY, FL 33042 cnyY-S1-2P

e [ petete nne . [ change  [J Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

[ CY-ST-2P

ME O ceree TiLE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - : CITY-ST-21P

TITLE O cetete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2P CTY-ST1-P

e [ pelee e Ochange [ Assition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Lify-§1- P CIry-S1-2pP

i3 O vetete TINE Ochange ] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 L. CY-51-2P

11, | hereby certify that the informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Porida Statutes. | further certify that the information
indicated on tis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or mﬁee empowered io execute this report as required by Chapter 608, Florida Statutes.

Ved e ¥ye _ RivK

SIGNATURE: __//7 % Jg///.ff é S T7YS3/65

SIGNATURE AND TYPED OR PRINTED NAME OF S}M MANAGING #aﬁrﬁnum OR AUTHORIZED REPRESENTATIVE Deytime Phane #
»

V/d




