2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000016617

1. Entity Name
SOUTHERN QUALITY HOME INSPECTION LLC

Principal Placa of Business

2344 RISEN DR
CANTONMENT, FL 32533

Malling Addrass
2344 RISEN DR

CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

FILED

AR RO

04152008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Appliad For
52-2452989 Not Applicable
- $5.00 additional
5. Certificate of Status Desired O Fes Required

8. Name and Addross of Current Roglstered Agont

HICKEY, RAYMOND G
913 GULF BREEZE PKWY

#5
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the

the obligations of registered agent.

SIGNATURE

E’ﬂrﬁj’jmgi Ijgv;:f_:?rniliar with, and accapt

05/07/08-30005-012 138,75

Signatus, typec of privied narme of reglsterad agent and ttie if appticable.

(NOTE: Rogistorod Agent signitre faquired whar roinstating)

DATE

FILE NOWIH FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LOPEZ, CHRISTOPHER
STREET ADDRESS | 2344 RISEN DR

CITY-§T-2P CANTONMENT, FL 32533

HILE

NAME

STREET ADDRESS
Ciry-st-2p

™

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-87-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-2°0

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

that tha information supplied with this filing does not quelify for the exempticns contained in Chapter 119, Florida Statutes. | furthar cartify 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 liabllity company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

Duytime Phone #

Apr 21,2008 08:00 Al
Secretary of State




