FILED
2005 LIMITED LIABILITY COMPANY  Jup ()9, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000082499 ] Secretary of State
05-02-2005 90090 030 ****50.00

1. Entty Name
JOHN C FINCH HOME INSPECTION LLC

{

Principal Place of Business Maibng Address -
8t44 BUD DOUGLAS CT 165 ROYAL PALM ST
UNINC{-RP DiSTR 3 FL SEABASTIAN FL 32952
e | DR LSRR
,._ .

2. Principal Place of Business 3. Mailing Addiess

Surte, Apt. #, eiC. Suite, Apt. », etC. 15t MOORE CR2E083 (10/04)

City & State City & Siate 4. FE} Number c v Applied For

/ 'Z c— I cQ :’)\O ng Not Appiicabte
2p Country 2 Couniry - . S5/00 Adanional
5. Certificate of Status Desired [m] Fob Required
5. Name and Address of Current Regiatered Agant ~ “~—____7. Name and Addross of Now RegiztergdAgent
Name

Tlehécé*d#grgﬁ_m STREET Street Address (P.O. Box Number is Mol Acceptable)
SEBASTIAN FL 32958

City FL l' Zip Code

8. Tha above namad entity SUbmits tus slatement for tha purposa of changing its registered office or registered agent, or both, in the State of Floricda. | arn famikiar with, and accepl
the abligations of ragistered agent,

SIGNATURE
Snature, /DD G Blnied Nrfe o iegris /a0 aguit and e § appic able _ (NOTE Reguiecad Aguny sgnstug redysad when lssstanng} DaYE
FILE NOW!!! FEE IS $50.00 )
Maks Check Payable to Florida Department of State
) " Dus By May 1, 2005 .
9, MANAGING MEMBERS / MANAGERS ~ 10. ADDITIONS / CHANGES |I
{ ek MGRM 3 beletz UNE 3 Change [ Asdilion

KAME FINCH, JOHN C HAME

STRE1ADORESS | 8144 BUD DOUGLAS CT SIRLET ADDRESS

Ciiv.57-1 MICCO FL 32976 cy-5-1p

1HtE 7 Detee nne Téhnge ) aocaibon

NAME NAME

SIAEE T ADORESS SIREET ADORESS

Q. 55-hp CIy.5-29

ms T peten e O chage ) Acaition

[0 - - - ' HEME B .

STREET ADCRESS SIREET ADDRESS

oir-51.22 cIrY.51-2P

FiLE 1 ele A {3 change [ Addilion

i3 NAME

SIREETAIORESS SIRIET ADDRESS

CHY-ST1-2¢ cny-si-np

Tl f O een niee [OcChnge  [J Adilion

HAME NAME

SIRLE] ADDRESS SIRELT ADORESS

orr-si-oe ciry-si- 1P

Y O oeter e O change [ Acdion

NAML HAME

SIATE! ACCRESS STREET ADDRESS

C.IY 31 2P o.S1. 2%

11, ! heraby cerlily that the infermation supplied with this fiing does nel gqualify for the exemnption swated i Secton 119.07(3)i), Florida Statutes. | further certify thal the information
ingcaied on this report is Tue and acculale and that my sighature shali have the same legal eflec as if made under oath; that | am a managing member or manager of the
limtaa habilizy company of the recafver or rusles empowerad Lo execute this report as reguired oy Chapler 608, Florida Statutes,

7L 539
C. huncl 4-1¥-08 455
- -
SIGNATURE: X [¥-0

s e - b




