FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092620 05-11-2005 90030 035 ****50.00

1. Entity Name

SUNSHINE HOME INSPECTIONS, LLC

Principal Place of Business Matling Address

103 NORTH MERIDIAN STREET 103 NORTH MERIDIAN STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e e AR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number X | Applied For

Not Applicable
Zip Country Zp Cauntry 5. Ceriificate of Status Desired [ fg-gglaﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | 2ip Code

8. The above namad entity submils this statament 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
Signalra, typed of phinted name of 16gstered Agent and bila i apOICaDie. {NOTE: Regsiared Agant Signatura 7equired when rensialing) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e I Delete e MGRM [l Crange 31 Addition
NAME ) NAME Eduardo Hepp
STREET ADDRESS STREET ADDRESS %‘Qi North Meri ii aireet
CIry-ST-2P CITY-5T-ZIP a lagassee > } 383
TMLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-ZIP CITY-ST-21P
TILE [ celete THLE O change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§3-2Ip CITY-ST-2P
TITLE O delete SMLE £ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-7P
TILE [ Delete TTLE [ Change 2] Addition
NAME # NAME
STREET ADORESS STREET ADDRESS
CY-ST 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &/«W% )‘g Eduardo Hepp, MGRM  oyjon)os  306-&E-3NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytima Fhone #




