2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000018353 ~

t. Entity Namao

HALL'S HOME INSPECTION, LLC

Principal Place of Businoss

10361 NW 18TH PLACE
PLANTATION FL 33322

Mailing Addrass

10361 NW 18TH PLACE
PLANTATION FL 33322

2. Principal Place of Business - No P.O Sox # 3. Mailing Addross

Suile, Apt. #, otc.

FILED |
Feb 07,2007 08:00 AM
Secretary of State

TR ATINLD

Suite, ApL #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slats City & Slalo 4. FE| Number Applicd For
20-2408753 Nol Applicablo
ap Country Zp Counkry 5. Corticate of Siaws Desied [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageni
Name

KELLEY, PATRICK G
1401 E BROWARD BLVD #206
FT LAUDERDALE FL 33301

Siraol Address (P.0. Box Number is Not Accoptable)

City

FL | Zip Code

B. Tha above namad onlity submits this statemont for the purpose of changing s regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ha obligalions of rogislered agent.

SIGNATURE
Signatura, typad of pnnted name of regsiuted egant and ttle f applcable {NOTE Regsiered Agen signature required when renstanngl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May-1, 2007
8. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nne MGRM [ Gelere TILE . jUUL!U’._.!U!:l.ﬂqﬁ"}-]j E] Imﬁrage], [ Addition
NAME HALL, GEORGE G NAME Ur:.- 1'4e"ﬂ | —35:"]-:- I ""D I e} 1N L IJ
SIREET ADDRESS | 10364 NW 18TH PLACE SEREET ADDR S5
CIY-SI-ZP | PLANTATION FI 33322 ciry-s1-21p
nin.e [ Detate NILE O change [ Addtion
NAMI. NAME
STRIET ADDRESS SIREE] ADDRE S8
CITY-51-7IP CITY-SI-2IP
e O Delete TILE {Jchange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
GITY-81-7IP CIlY-S1-2IP
e 7 Delte e O Change [ Aodition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-SI1- 2P
TIME [ pelete TITE O change [ Addtition
NAME NAML
SIRIE] ADDRESS SIHEET ADDRESS
CITY-S1-4IP CHY-S1-2IP
THLE [J pelete TIILE [Jchange  [] Addition
NAME NAME
SIRLET ADDRESS SIRLET ALDRESS
CIrY-S1- 7IP cITY-$1-7IP

11. | hereby cenlily 1hal lho information suppliod wilh this filing does not gualify for the exemplions containad in Section 119, Florida Stalulos. | furthor cerlify thal the information
indicated on this roport is true and accurale and that my signature shall have tho samo legal offect as if madoe under oath; that | am a managing member of manager of the
limited liability company or the receiver or truslee empowered lo oxacule this report as raquirod by Chapter 608, Florida Statutes.

SIGNATURE: é% s %W

SIGNATURE AND TYPED OFWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylma Phona ¥




