FILED

‘ Apr 12, 2005 8:00 am
2005 LIMITED, LIABILIT Y _COMPANY ecretary of State

04-12-2005 90017 049 ****50.00

DOCUMENT # L04000086354
1. Entity Name
ABCUT THE HOUSE HOME INSPECTIONS, LLC
Principal Place of Business Maiting Address 2“ 0 2 9 1 5 2
2307 43RD STREET WEST 2307 43RD STREET WEST
BRADENTON,, FL 34208 BRADENTON,, FL 34209
S [ NSO A B A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEi Number , Applied For

- - jg '22 000 4? Not Applicable
Zip . Country Zip Country 5. Certificate of Status Dasired O ?5'00 Mdi’i"“a’
- O P .—— . - e - = —_— e0.Required «—— —|.
6. Name and Address of Current Regt Agent 7. Name and Address of New Registered Agent

Nama

PERRON, ANDRE R
2808 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement ior ihe purpose of changing ils registered ollice or registered agent, or beth, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sn‘gnature‘ typed or printed nama of st ageni and title if (NOTE: Registered A{}ent fignature required when reunmamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE . [ Change  [J Addition
NAME OLDFIELD, DONALD NAME
STREET ADDRESS | 2307 43RD STREET WEST STREET ADDRESS
CiTY-ST-Zip BRADENTON, FL 34205 CITY-ST-2IP
TITLE O palste TILE [J Changa  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TE - . - . - — =[] Delets B — ] el L - ~ - . O] Change ~. [Z] Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE ' O Detste TiLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 28 cITY-SI1-2P A
TITLE O vetee THILE ! [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS T }
cry-si-zp CiTY-§1-2P

1. 1 hereby certify that the information supptied 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 repot is irus and accurale and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered 1o execute thig report as required by Chapter 608, Florida Slatutes.

SIGNATURE
SIGN

'ORIZED REPRESENTATIVE Date Daytma Phone ¥




