2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L05000004484 Feb 15,2007 08:00 AM
1, Enty Name Secretary of State
A-SAP HOME INSPECTIONS, LLC
Principal Place of Business Meiling Addrees
PORT ST LUGK FL 34863 PORTST LUGKE FL 34383
L T
02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PP AopiedFor
NOQT APPLICABLE Not Applicable
5. Certiicate of Status Desired X gz-ggqﬁdr:d“b""

8. Namae and Address of Current Registered Agent

356 NE CAMELOT DRIVE DO NOT WRITE
PORT ST. LUCIE, FL. 34983 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligationa of registered agent,

SIGNATURE
Sigrature, typed or printed name of regisisred agent and tite if appicabls. (NOTE: Hagisterad Ageni signaturs requirec when reireigting) DATE
Duo Dy May 1 2007 UO0000E 3203
2727078001 3-010 55,00
9. MANAGING MEMBERS/MANAGERS
TIRE MGRM
NAME FOREST, CLIFFORD P

STREETADDRESS | 326 NE CAMELOT DRIVE
CITY-ST-7P PORT ST. LUCIE, FL 34983

TME

HAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

amarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CITY.57.2P

11, | hareby cort that the Information suppllad with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on la report I8 frue and accurate and that my signatuyre shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limitad llabllity company or the raceiver or trustee empowgiad tff executs this report as requirad by Ghapter 608, Florlda Statutes.
SIGNATURE: M/ 2-~/2-0F7 7722 3¥¢ -Ly<3

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANADING MEMBER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Prone #




