FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 24, 2006 8:00 am
DOCUMENT # LO5000004484 Secretary of State
1. Entity Nama 02-24-2006 90245 013 ****55 00
A-SAP HOME INSPECTIONS, LLC
Principal Place of Business Mailing Address
326 NE CAMELOT DRIVE 326 Nt CAMELOT DRIVE LUUiUJJI0
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
e s K
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stawis Desired YT Eig?q:::;w
6. Name and Address of Current Registerod Agent Y. Nameo and Add of Now Reg ed Agent

Name

FOREST, CUFFORD P
326 NE CAMELOT DRIVE Strest Address {P.0Q. Box Numbaer ig Not Acceptabla)

PORT ST. LUCIE, FL 34983

u City FL l Zip Code

8. The above narned entity submns this statement 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 &gent

SIGNATURE _
Signature, typed or printed neme of regisbaned agent and titks i spplicabin_ {NOTE: Rogisterod Agont i requirect when rek - DATE

Filing Fee Is $50.00 Mzke check payable to

Due by May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM % ] Defete TME [Jchangs  [J Addition
NAME FOREST, CLIFFORD P NAME
STREET ADGRESS | 326 NE CAMELOT DRIVE STREET ADDHESS
CITY-ST-2P PORT ST. LUCIE, FL 34583 CITY-5T-2P
TME T Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-ZP
TME 7] Dekets TIE O chengs ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-29 - -
Tme O Detete TE OcCrange [ addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-St-ap CHTY-ST-2P
TME O velete - TIME [ change  [] Additior
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP . CRY-ST-7P
me [ Delete me {J Change [ Addition
NAME - NAME
STREET ADDRESS | - - ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1t. I hereby certify that the information supplied with this filing goes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing rnember of manager of the
limited liability company or the recsiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUQISME";E / % c.?/eﬂ//oe 7722 3¢y 4?53

mmwm&nmcﬁammmmmﬂm Dt DCaytima Phone #




