FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000079440 04-19-2005 90028 040 **50.00
1. Enttly Name
360 INSPECTION, LLC
Principat Place of Business Mailing Address
7480 MIAM! LAKES DRIVE 7480 MIAMI LAKES DRIVE
6204 6 204 2““38261
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014
T T |||]]|f||||llﬂllflﬂllﬂ"ﬂﬂﬂ]ﬂlﬁﬂﬂlilﬂ{ﬂmmﬂlllﬂllll
{ - . Lande Nw e PLag T —— .
Sute, Apt. 8. efc. Sute, Aot “'Ee‘f' 04152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIN Applied For
' Miami - T oM -1 22855 Not Appiicable
a0 oy | 3‘%’0‘ 5 co(usnyﬁ# 5. Cenifcate ofStatus Desred [ fg-ggqmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Narne ‘-

CORTINAS; GUSTAVO L G\U‘Emuo CoeTivAs

7480 MIAMI LAKES DRIVE ’ S‘T PO Box Umber iS table)

MIAMI LAKES; FL 33014

~ | ™ Ma i FL | 2554

8. The above named enftvisubmits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

o 1)

. lyped o oeueed navrd of regeteced sgent i il ¢ zpohcabie. {NOTE: Regatered Ageni egnetuse requwred when rerstamg)

-~“Flling Pee'ls $50.00 ™" - -
Due by May 1, 2005

-,

BES
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Detete e ' DOchage [ Addiion
NAME CORTINAS, GUSTAVO L NAME
STREEY ADDRESS | 7480 MIAMI LAKES DRIVE G 204 STREET ADDRESS
CATY-51-BP MIAMI LAKES, FL 33014 GY-ST-Z7P
me O Delete ME CIcChenge [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
OY.S1-IP - CITY-ST-2P ) R
e [3 Detere TME [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
chy-S1-2P CRY-ST-7P
LE 3 Detetr TITLE [DcCrange [ Addition
AN HAME
STAEET ADDAESS STREET ADDRESS
CAY-5T-2P - OTY-ST-2P | _ . . o . P
TME 3 Detetn TILE O change T Addition
W NAME
STREFT ADOAESS STREET ADDAESS
CIFY-ST-ZP CITY-ST-2P
TIRE 3 etete TME O chage {7 addion
RAME NAME
STREET ADDAESS STAEET ADDESS
CITY-§T-2P CY-51-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the r trustee empowered to execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: o4[14 }05 % 2062064

mmmmﬂummﬁosmmmnmmmoammmmnimum Daylima Phene ¥




