08 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000004484 Mar 21, 2008 08:00 Al
1A.-r:-.;tiAwF:anﬂaME INSPECTIONS, LLC Secretary Of State
Principa! Place of Business Mailing Address
PORT S1. LUGE, FL 34583 PORT ST LUGE, L 34583
M0 A
03052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE v Foped For
NOT APPLICABLE Not Applicable
8. Cortificate of Status Desirad O ggggq l';f:;m“a'

6. Name and Address of Current Registersd Agent

526 NE GAMELOT DRIVE DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The abave namad entity submits this statement for tha purpose of changing its registared oMice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or priniad name 0l regialered agent and titis H applicabie, (NCTE: Regitersd Agent signature requirsd when reinetating) DATE
HOOannEesg 20
F EE IS $138.75 T A G ST ERE
Aftor “I‘L.g :a:::mn FEE IS $130.78 75 04,07 /08~200228-002 138,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME FOREST, CLIFFORD P

STHEET ADDRESS | 328 NE CAMELOT DRIVE
CITY-ST-2F PORT ST. LUCIE, FL 34983

TIME

NAME

STREET ADDRESS
CITY-ST-ZIp

TME
NAME

cmsrae DO NOT WRITE

o IN THIS SPACE

STHEET ADORESS
CITy-S7-2pP

TME

RAME

STREET ADDRESS
CTY-57.2P

TITLE

NAME

STREET AODRESS
CITy-57-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under path; that | am a managing member or manager of the

limited fiabllity company or the raceiver or trusipe em d to executa this report as required by Chapter 608, Florida Statutas.

gﬁfé{ 779-377-£953

f
ry BIGHN0 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytire Prcne ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




