| FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000073625 04-19-2005 90016 014 ****50.00
1. Entity Name
NATIONWIDE INSPECTION SYSTEMS USA, LLC
Principai Place of Business Mailing Address
7501-B 124TH AVENUE 7501-B 124TH AVENUE 200 37 652
LARGO, FL 33773 LARGO, FL 33773
RS s DA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ABTNTTO0BB (o | usepieae
Zip = 7 | Country 1 e Country 5. Certicate of Status Desired Cl Eese'gngfﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

SCELZI, ROBERT

7501-B 124TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773
{

. City FL | Zip Coda

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

SIGNATURE

“Sigriay:s 176 or piried name of Tegieialed agent end e  appicabie. (NOTE: Regisiared Agem sigratre required when resising) DATE

{ B . N -

Filing Fee is $50.00

v e G

Y v'Make chack payable to” * *°

Due by May 1, 2005 171~ . ' Florida Department of State
9. —ANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TIiLE MGR [ petete DLE O change [T Addition
NAME SCELZI, ROBERT A NAME .
STREET ADORESS | 7501-B 124TH AVENUE STREET ADDRESS -
CITY-§1-2IP LARGO, FL 33773 CITY-S1-21P
TILE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-2P —— e =
TILE : 0 pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-ST-2e CITY-$1-7P
TILE [ pefete TMLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2P CITY-$1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-§1-2IP

11. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature spall have the same legal effect as it made under oath; that | am & managing member or managar of the
limited liability company or the receiver or trustee empowered t cute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ 9-16-08" [2752v-2500

SIGNATURE AND TYPED OR PRINTED NAME DF'SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytime Phone #

-




