FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2006 90020 006 ****50.00
SOUTHERN QUALITY HOME INSPECTION LLC
Principal Place of Business Mailing Address
2344 RISEN DR 2344 RISEN DR
CANTONMENT, FL 32533 CANTONMENT, FL. 32533
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
5& - A‘*\f)&q@ Not Applicable
Zip Country Zip Country " ! ss_on Additional
5. Certificate of Status Desited O Fee Required
8, Name and Address of Current Reglatered Agent 7. Name and Address of Now Reg d Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
#5
GULF BREEZE, FL 32561
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
', Sigraturs, lyped or pinted name of fegistered agent and lite # apphcabde. (NOTE: Registored Agont signaturs required when remstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Detete TIME [ Change  [C] Addition
NAME LOPEZ, CHRISTOPHER HAME
STREET ADDRESS | 2344 RISEN DR STREET ADDRESS
CITY.ST-ZP CANTONMENT, FL 32533 CTY-ST- 2P
TITLE 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-5T-21P
ME CJ Delete TITLE Ocrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2IP
MLE O Detete TMLE [Ccnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-St-2P
TME : O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 81- 7P wrY-ST-2P
me O Delete ILE O Change {73 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
‘ {IFy-5T-2P CiTY-ST-21P
1.1 hereby certity that the information supplied with this fiing does not quajify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
- indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company he receiver or {rustes eppowered 10 execute this report as required by Chapter 608, Flonida Statutes.
- -~ . -
SIGNATURE: __\_X\ N-JU-Dy 250 - A1- Suy
BIGNATURE AMD TYPED OR PRINTED NAME OF MAMAGER, OR AUTHORIZED REPRESENTATIVE Dsto Daytro Phone #




