FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L0O4000080970 Secretary of State
1. Enlity Name 07-25-2005 90043 (34 ****50 00
INSPECT-ALL, LLC
Principal Place of Business Mailing Address
17120 GOLF VISTA CT. 17120 GOLF VISTA CT.
ODESSA, fiL 33556 US ODESSA, FL 33556 US
R RRIR A A TR
Sufle. ApL. #, etc. Sulte, Apt. ¥, etc. 07162005  Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired ~ [J g&m&w
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Reglstered Agent
Name
O'BARR, EMMETT L
17120 GOLF VISTA CT. Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL ] Zip Code

8. The abave 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

Sigrature, typed or printad name of regataed agent and tike 1 apolickbie. (NCTE: Registored Agant sgnature tequrred when remstatng) DATE
Filing Fee Is $50.00 . Make check payabie to
Due by Soptember 7, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
TME MGRM [ Delete THE Elchange [ Addition
NAME CO'BARR, EMMETT L NAME
STREET ADDRESS | 17120 GOLF VISTA CT. STREET ADDRESS
CiTY-51-2P ODESSA, FL 33556 CATY-$1-2P
TmE O Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-5T-2P
TILE {1 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LhyY-S1-29
mEe 1 Detete 1F O trange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S7-2P
TmLE O pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TILE [ Detete TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY- ST- 29 CIY-5T-2pP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Aédf A L I '
SIGNATURE: ___ LSO’ 23-99€3737
SIGNATURE Toate 1

ARD TYPED OR PHINTED KAME OF SIONING MARMISNS WEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Gaytme Phone ¢




