2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000001738 Mar 26,2007 08:00 AM
. Enti
- =ty teme Secretary of State
RAY MARTIN INSPECTION SERVICES, LLC
Principal Place of Business Mailing Address
7870 ROCKPORT CIRCLE 7870 ROCKPCRT CIRCLE
IR R AT
2. Principal Place of Buginass - No P.O. Box # 3. Mailing Address

Suite, Apt # olc Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Siale Cily & Siale 4. FE! Numbor Applied For

42-1656102 Net Applicablo
Zip Country Zip Counlry . i $5.00 additional
5. Ceriilicate of Staws Desired | Feo Hequirecli fond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. Name
ys%’%TA%CRI‘?PYOHT CIRCLE Sireel Address (P.O. Box Numbor is Nol Accaplablo)

LAKE WORTH FL 33467

Ciy FL Zip Code

8. The above named entity suomils this stalemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida  ( am familiar with, and accepl
the cbiligations of rogisicred agent

SIGNATURE
Signatura, typed o prnled name of regusieied agenl and Lo 1 appleabla. INOTE- Regsigred Agent signalure requred whan ranstalng) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State LOOnnNS 79254
Due By May 1, 2007 04/03/07-800231-016 50,00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
T MGR O pelete NIE Clchange [ Addion
NAML. MARTIN, BAY A,
SIALLT ADDRESS | 7870 ROCKPORT CIRCLE SINLLT ANDRE S$
GHY-SI-2ip LAKE WORTH FL 33467 CIy-s1-2ip
nmt ] Detete Tine Ol Change [ Adsition
NAM! NAME
SIRTET ADDAESS STRECT ADDAESS
ClY-Si- 219 ClHY-51-7P
it J pelete WL [) change ] Addilion
NAMF NAME.
STRFT ADDRI 85 STAITIADDNSS
CIIY-Sl-ZIP CIY-s1-72IP
119t 3 Detete pilL O ¢hange [ Addilion
NAME MAME
SIREFT ADDRESS STRETTANDRE S5
CIy-8r-2IP clly-si-ap
il [T Deete e O] Cnange [ Addition
NAMI NAMI
SIREET ADDRESS SIRLETADIRESS
CITY-SI-2IP CITY-8T-2ip
1 [ pesete mr. O change [ Addttion
NAME NAML
SIREE] ADDRI 88 STREET ADDIESS
CITY-St-21p CITY-81-AP

1. | horaby certify [hat the information supplied wilh this fikng does nol Gualily for the exemptions containad in Section 119, Florida Statutes. | {urtner certily 1hal tho informaton
indicated on this report is true and accuraie and lhal my signature shall have the same lega! eifect as if made under oalh; thal | am a managing member or manager of lhe
limitcd liabilty company or the receiver or lrusteo empowored to execulo Lnis report as roquirod by Chapier 608, Florida Statutos.

SIGNATURE: /@U/Wab 3/""*/07 38/ 743 4557

SIGNATURE AND TYPED OR WT ED WE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




