2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L05000004511

ecretary of State

04-28-2006 90019 020 ****50.00

1. Entity Name

FLORIDA PROFESSIONAL PROPERTY INSPECTIONS,
LLC

Principat F:Iace of Business Mailing Address

346 WILLIAMS AVENUE 346 WiLLIAMS AVENUE

DAYTONABEACH, FL 32118

DAYTONA BEACH, FL 32113

LT

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc Suite, Apt. #, etc 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2O~AOHHT 73 Not Applicable
e Country e Country 5. Certificate of Status Desired [ Ei'g?ql‘;f:dm“a'
§. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name
SEROUNIAN, HARRY
346 WILLIAMS AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named enfity submits this staternant for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE -
Sigrature,

,md&‘ﬁimd‘mdmmmmmmﬂm& (NOTE: Registened Agent signature required when reinstating) DATE
Filing Fee i5 $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. R " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e, ' O Detets e P [ Chasge i ddition
e NAME Hmr'r/ Sroon Ye<u¥)

*STREET ADDRESS steeraooRess | 244057 L2421 i euims -

ry-st-zp oSt | Do sfegnes, Bk, FL. RN

e : O Detete e /S 7 O] Changs ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7F

TME [ pelete TILE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TRE [ Detete TME O change [ Addition
NAME NAME

STREES ADORESS STREET ADORESS

LITY-ST-BP GITY-5T-7P

TE 7 Detete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE [ Detete TME [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ <tz

Q4757

Al

MGmmme

6y

Daytme Phone # N

chwy/ S=rounian, Brtnar



