FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000073796 ecretary of State
1. Entity Name 04-29-2005 90027 012 ***150.00
PROMT INSPECTIONS "R" US LLC
Principal Place of Business Mailing Address _
11814 SW 100 TER 11814 SW 100 TER FALLUD A
MIAMI, FL 33186 US MIAML, FL 33186 US .
e s RER SRR MO ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. 041520086 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26 ~00F 8776 Not Applicable
Zp Country e Country 5. Centficate of Status Desed [ gese-ggn‘:;’;“""a'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTSFIELD, BRUCE
14 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

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 ohligations of registered agent.

SIGNATURE
Signatyre, lyped or printed name o registered agant and tithk if appiicabla. (NOTE: Reglslered Agent sigrature requirad whan reinstating) DATE
~/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 1 Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, TINA M NAME
STREET ADDRESS | 118143, W. 100 TERR. STREET ADDRESS
GIFY-ST-2P MIAMI, FL 33186 CITy-$7-2p
TME 7 Delete TILE {J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2IP
TITLE [ Delete THLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TILE [JChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
ciTy-ST-2P ' CITY-S1-2P
TME O Detete {113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cIrY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liabllity company or the regaiy trustea empowered lo axecute this report as required by Chapter 608, Florida Slatutes.

ofanfoC () s6c-157

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE 7 Date Daytime Phone #

SIGNATURE:

SIGNATURE ANI




