' FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000075476 Secretary of State
07-20-2005 90065 031 ****55.00

1. Eatity Name

ALL PRO INSPECTION L.L.C.

Princioal Place of Business Mailing Address
9045 SPINDLETREE WAY 9045 SPENDLETREE WAY pd :
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 U ub q 8 7 U
T > O A CRAC
GoUS SPeDLETRER WAY | qGoUS  SONDBLETRER Wwy
Suite, Apt. #, lc. Suite. Apt, #, elc. 07072005 Cha-LLC CR2E083 {10/03)
Cily & State . City & State R _ 4, FElI Number Applied For
JackSenvieck | F L Twcksonviter | O A0-1 790 \‘Ig Not Applicable
‘ngllg(a Couumg A %9 2 g(a Coumryu S A 5. Certilicale of Status Desired H g‘:‘geoqﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - \ v
MORDECAI, MONICA M MoRMECA, Momwwn WM
9045 SPINDLETREE WAY Streel Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256
GoMS SO oOLEMEE W+

Ao sV it FL | ES O

8. The above named entity submits this statemen} for the ourpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

Sgnatre. r[cd ¢ g nied naTo of reg sie-ed agaent ad e { app: €A (NOTE Reg s16°00 AQENE S48t *Cau o0 Wheh ' CnLlangl

the obligations of register gent. ’s
W “n] /32
SIGNATURE £ d —— Y A"ﬁ’ o
7 |74 = 3
|y

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
HTLE MGR [ petete WiLE [J Change 3 Addition
NAME MORDECAI MARK R NAME
STREET ADDRESS | 9045 SPINDLETREE WAY STREET ADDRESS
Crry-ST- P JACKSONVILLE, FL 32256 ciry st ap
e O pecere TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY 8T 2P
TmE [ Detete e E Crange [ Aodition
NAME HAME
STREET ADDAESS STREET ADGRESS
CITv 57 2P oY ST ok
TIILE O Detete TITE {JChange [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST- 2P . CIrY §1 ap
WLE O Deste ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2P
TMLE {] Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y 57-2P oTY ST 29

11. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Sectien §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal etfect as it made under calh; that | am a managing member or manager of the
limited liability comoany of the receiver or frustee empowered ic execule this report as requred by Chaoler 608, Florida Statutes.

SIGNATURE: /0 7 =5 AMJARK R MoR0Ecu’  Jof |, oc goy-sia-so1a

SIGNATURE AW TYPED DR PRINTED NAME OF SIGNING MA G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oalc O Dayl-ro Phono «




