o FILED
2O I AL REPORT T ANY Feb 14, 2005 8:00 am

DOCUMENT # L04000079352 Secretary of State
1. Entity Name
TIMELY HOME INSPECTION SERVICES, LLC 02-14-2005 90179 038 ****55.00
Principal Place of Business Mailing Address
2687 KEENE LN 2687 KEENE LN
DELTONA, FL 32725 DELTONA, FL 32725 : : '
2. Principal Place of Business 3. Mailing Address ||H|M II] ﬂﬂl I]ll] m[l mF

Suite, Apt. 4, etc. Suite, Apt. #, etc. ' 01032005 Chg-LLC CRREGS3 (10/03)

City & State City & State 4. FEI Numl Applied For

2e-00 99 2 Not Appiicebio
Zp Country Zp Country 5. Cerificate of Status Desied (¥ fg gmj"‘m’
6. Name and Address of Current Registered Agem 7. Name and Addross of New Registered Agent
’ Name
GOYETTE, RUSSELL H
2687 KEENE LN _- _ Street Address (Ii‘_O Bax Number is h_bt Acceplable)
DELTONA, FL 32725
City FL I 7ip Code

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

SIGNATURE
S Typedd &f o AQEr Khd utie 8 (NOTE: Regiaiered AQem BiOniiure feqrired when reintiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Floride Depaytment of Stats
% . i~ 7 _1vi-2. ___ MANAGING MEMBERS/MANAGERS w o ooo--- 0 - -- - ADDITIONS/CHANGES. . . ..
WLE MGRM ] Deletn TME [ Change EI Ammm
KAME GOYETTE, RUSSELL H NAME :
STREET ADDRESS | 2687 KEENE LN o STREET ADDRESS
CTY-S1- 2P DELTONA, FL 32725 o aiy-51-pp
11114 2 Detete TILE ‘ [Jchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
mLE O Deste THLE [JcCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P o-S1- 2P
TLE O Detete TME [J change (7 Addition
NAME NAME
SIREET ADDRESS | . I smer anoeess - —
CTY-ST-2P CY-S1- 2P
T T Detete TILE [ change -7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHiy-51- Bk ov-S1-2P
e O oetete THLE O chenge {7 Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-S1-2P

11. ) heraby certity that the mformation supplied with this filing does not quality for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
* indicated on this report is true and eccurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of lhe
limited liabthty company or the racewer of trustee ampowered 10 exgeite this repon as requirad by Chapter 608, Florida Statutes.

A SIGNA‘I"il;Iz; e \BECTAI0IE

Dierytirre Frone §




