2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am

DOCUMENT # L05000008687 Secretary of State
1. Entity Name 01-17-2006 90062 008 ****55.00
AMERICAN HERITAGE HOME INSPECTION, LLC
Principal Place of Business Mailing Address
25245 BUNTING CIRCLE 25245 BUNTING CIRCLE kUUYUIT S
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
| ]
2. Principal Place of Business 3. Mailing Address i !E
Suile, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26‘0"’627"" Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ﬁ giggq Sdr:dm
8. Name and Address of Current Registered Agent 7. Name anid Address of New Registerad Agent
Name
MOORE, C.B.
25245 BUNTING CIRCLE Street Address (P.C. Box Number is Mot Acceptable)
LAND O'LAKES, FL 34639
City FL l Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tale if applcable, (NOTE: Agent recuared when q, DATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete TIRE ] Change [ Acdition
NAME MOORE, C.B. NAME
STREET ADBRESS | 25245 BUNTING CIRCLE STHEET ADDRESS
CTY-571-2P LAND O'LAKES, FL 34639 GiTY-ST-2P
TE 3 petete TITLE [change [ Acdition
NAME NAME
STREET ADJRESS STREET ADDHESS
oy-SI-7P CITY-ST-2P
TIME 1 pelete TITLE [ Change  [J Acdhtion
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-§3-7P oITY-ST-2P
TME 1 pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
me 1 belete TME A crange  [7] Acdition
e e
STREET ADDRESS STREET ADDRESS
CY-ST-2P i CITY-ST-2P
TILE 21 neiete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P i CITY-ST-29
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the informgtion

indicated on this report is true and accy
limited liability company or the received

ate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager o
trustee empowered o execute this report as required by Chapter 608, Floriga Statutes.

the

SIGNATURE: _@;&W\——'

TURE AND TYPED OR PRINTED NAME OF MEMBER,

th,/7,/o(p

TATIVE

i Daytme Phona # ‘ ‘

813-907- 3841



