FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO4 72

P gi&?m'l"ENT #104000072060 03-28-2005 90286 049 ****50.00
PROFESSIONAL CONSULTING AND INSPECTING, L.L.C.
Principat Place of Business Mailing Address
6541 HEMLOCK ROAD 6541 HEMLOCK ROAD 2
OCALA, FL 34472 OCALA, FL 34472 20 0 “5 00 2
e v KD RRRRADI N RATRRLIR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number L Applied For

Not Applicable
Zie Country Zip Country §. Centificate of Status Desired B gase'ggqlﬁ:ﬁmna'
_. B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REID, CHARLES L. -
6541 HEMLOCK ROAD Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34472

City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGN;:I'URE' :
B am, Signalure, typad or printed nama of registered agent and e il applicable. (NOTE: Registered Ageni signaturs required when reinstating) DATE
Filing Fee Is $50.00 S ey Make check payable to:x
Due by May 1, 2005 < *..; o Florida Department of State
+ L e ,.‘,'.'-."'.‘“":' T ¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Detete TITLE O change  {_] Addition
NAME REID, CHARLES NAME
STREET ADDRESS | 6541 HEMLOCK ROAD STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 CITY-ST-217
g 3 pelete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-57-21p
TITLE 1 Delete TITLE [Jchange [ Addition
NAME - A name : - - SR
STREET ADDRESS STREET ADDRESS
GITY-$T-7P chv-S1-2P
TITLE [ oelete TILE [ chanrge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2P CrY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME HNAME
~ STREET AGDRESS STREET ADDRESS
CY-ST.2P CITY-ST-2IP
TITLE 7 petete mLE [J change  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§T-ZiP

11. i hereby certity that the mformation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered (o execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: /ﬂ/ﬂ@d %/{2/ A0S 752-Goyf- 5592,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 5:2,' zu 05‘ Dayl\&;ﬂflfne Sﬁ
- &! - Z




