FILED
2006 LIMITED LIABILITY COMPANY Mar 16. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000080970 Secretary of State
1. Entity Name 03-16-2006 90026 Q05 ****50.00
INSPECT-ALL, LLC
Principal Place of Business Mailing Address
17120 GOLF VISTA CT. 17120 GOLF VISTA CT,
ODESSA, FL 33556 LS ODESSA, FL 33556  US
T S RENIEE MWW
Suite, Apt. #, etc. Suite, ApL. #, etc. 03062008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber o 20 - /G445 D Applied For
—APRHED-FOR Not Applicable
Zp Country Zip Courtry 5. Cenificate of Status Desired (] ?ese.ggn:‘i?:diﬁmal
&. Name and Add of Current Reg ad Agent 7. Name and Address of New Reglstered Apgent

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 above named entlty 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 -
Signature, typed or printad name of registered agent and 1ile i applicable. {NOTE: Registared Agent egnature requirad when remsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] oelee TME O change [ Addition
NAME O'BARR, EMMETT L NAME
STREET ADORESS | 17120 GOLF VISTA CT. STREET ADDRESS
CITY-S1-2P ODESSA, FL 33556 CiTy-§1-2P
e O] Deite TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE [3 Delete TMLE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P i
TILE [ Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TME {1 Delete TTLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O delete THLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7P _ | omtestze .. - -

11. | hereby certify that the |n40rme{uon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managlng member or manager of the
limited liability company or the receiver or frustee empawered to executs this report as required by Chapter 608, Fiorida Slatutes . -

SIGNATU RE: (ézu'()(d 3/0 6,/06 g/3 - - 72£-3739

mmwewwmhﬁmumn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




