FILED

2005 LIMITED LIABILITY COMPANY . Jun 20, 2005 8:00 am
ANNUAL REPORT , . Secretary of State
DOCUMENT # L04000082018 LT 05-02-2005 90100 015 ****50,00
1. Entity Namna
L.A.T. PROFESSIONAL HOME INSPECTORS, LLC
Principal Place of Business Mailing Addross
14055 ORCHID TREE PLACE PG BOX 574964
ORLANDO, FL 32828 ORLANDD, FL 32857-4964 3 ﬂ 00 B 47
: )
A s LT
Sults, Apt, #, etc. Sulte, Apt #, etc. 04272005 Chg-LLC CR2EDS3 (10/03)
Chy & State City & State 4. FE| Number ‘Appited For
20-/37095 ¥ Not Agplicablo
Zip Country Zlp Country ss_oo Additional
8. Certificate of Status Desired ] Fee Required
8. Name and Addreas of Current Registersd Agont 7. Name and Address of New Regiatered Agent
Name
TAMAYO, LILIANA . —
14055 ORCHID TREE PLACE Street Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32828
City FL ] Zip Code
' 8. The above named entity submits this statement for tha purposa of changing its registered office of registared agens, or both, In the State of Rorida. | am famiiiar with, and accept
mepbﬂuaﬁcm ot repistend agent.
.- SIGNATURE —
i Sionure, Iypad of prnesda narrw of registemc] SQerT and toe I appicabis. (WOTE: Pgirtred ADart signe s FeGrd whan relneexting) DATE
Filing Foo is $50.00 . Make check payable to
Due Inyi',zm . Florida Department of Giate
9 . - MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
1 me MGRM - Dotk : {§ me - : Olcrangs [ Axdition
NAME TAMAYO, LILIANA - Prme |
STREET ADCRESS | 14055 ORCHID TREE PLACE STREET ADCRESS
CIFY-5T-19 ORLANDO, FL 32828 cy-51-0p
TIE MGRM 3 Deiets meE O cCrange [ Addtion
NAME FIGUEROA, TITC NAME
STREET ADCRESS | 14055 ORCHID TREE PLACE STREES ADORESS
onr-si- | ORLANDO, FL 32828 r-57-np
TME 3 Deets TME Octange [ Addzion
NAVE HAME
STREET ACORESS STREET ADORESS
CITY-51-2F. - - —_— . CTY-ST.20¢ - - - —
gme 1 0 Deers e Clcrange [ Addition
HAME RAME
STREET ADDRESS STREE]T ADDRESS
oTY-$1-29 Ty-$7-28
e £ peteta e O Changs [ Addlion
NAME NWE
STREET ADDRESS STREET ADDRESS
CTY-57-2p oY-S1-29
TmE 3 perta me Ocrae [ Additon
RAVE . NAVE
STREET ADDRESS STREEY ADORESS
Y -57-20 . LEY-5T-2p
11. | hereby cuﬂm,thal the information supplied with thig filing does not qualify for the exsmption stated in Section 119.07(3XN, Alorida Statutes. | further certily that the infonmation
Indicatad on this repog is rue and accurate and that my signaiure shall have the same legel effect as if made under oaty; that | am e managing mermber or manager of the
Amitad lablity 1o exacute this report as raquired by Chapter 608, Florida Statutas, - - - |
| N272-05" 10357945y
SIGNATURE: . \ -4y
MD/';."'"‘ OF SN0 g0 on REPRESENTATIVE Dut» Darytima Phane &




