- FILED

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

DOCUMENT # L04000066738 07-07-2005 90098 036 ****50.00
1. Entity Name
CARLSON INSPECTION SERVICES, LLC
Principal Place of Business Mailing Address 5
737 NW 37TH PLACE 737 NW 37TH PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 2 0 0 8 16 B
o v e AHUIRERMIN RN R
Suite, Apl. #, elc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
55 -~ 085094 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent

Name

CARLSON, CRAIG A

737 NW 37TH PLACE Street Address (P.0. Box Number is Not Accéptable)

CAPE CORAL, FL 33993

City FL | Zip Code

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

SIGNATURE
Signalure. typett or printed name ol agent and fitle ¥ {NOTE. Registered Agant signatura reguired when remsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Detete THE [JChange [ Addition
NAME CARLSON, CRAIG A NAME
STREET ADDAESS | 737 NW 37TH PLACE STREEF ADORESS
GilY-ST-2IP CAPE CORAL, FL 33993 CITY-55-2F
TILE O Detete TILE [JcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
TMLE [ pelete TILE O change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TiLE [ Delete e O Change [ Audilicn
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 CITY-S1-2P
TILE O pette TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. ! further certify that the information
indicaled ¢n this report is Irue and acc nd Inat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receirer or trustpegfampowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 27 A M p———

SIGNATUPE AND TYPED OR PRIATED NAWE OF s:cMN{?‘«': MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #
e




