FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # L05000018456 04-18-2006 90010 038 ****50.00

1. Entity Nams

HOLLAND'S HOME INSPECTIONS, LLC

Principa! Place of Business Mailing Address

1080 PENNY ROAD 1080 PENNY ROAD

GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

e v GG RATIO R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

{pl - 4 (foféq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M Ei'gg__l If;‘rj:dmn”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLAND, MARYGRACE A

1080 PENNY ROAD Srreat Addiess {P.G:-Box Number is Nol Acceptable).__ .

GRACEVILLE, FL 32440

Cily FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of reqistered agent and titla if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change [ Additicn
NAME HOLLAND, MARYGRACE A NAME
STREETADDRESS | 1080 PENNY ROAD STREET ADDRESS
Ciy-St-2p GRACEVILLE, FL 32440 CITY-$T-21P
TITLE MGRM O Delete TITLE [J Change  [] Addition
NAME HOLLAND, GEORGE D IV NAME
STREET ADDRESS | 1080 PENNY ROAD STREET ADDRESS
CIFY-5T-2P GRACEVILLE, FL 32440 CITY-§T-2P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
CTREET ADDRESS "N STHEET ADDRESS R L
CITY-ST-21P CITY-S7-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete 1ITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE O Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and thal 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 raceiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

ary Grace A Holl
SIGNATURE: ﬂfu,;ZL 4—_//(9/% (§50) #2-1333

SIGNATURE ANT{ TYPED, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




