2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27, 2006 8:00

DOCUMENT # L05000026812

1. Entity Name

CHECK IT FIRST HOME INSPECTIONS LLC

(03-27-2006 90053 024 ****50.00

Principal Place of Business

805 WAYNE AVENUE
ALTAMONTE SPRINGS FL 32701

Maiting Addrass
805 WAYNE AVENUE

ALTAMONTE SPRINGS FL 32701

am

Secretary of State

SR

2. Principal Place of Business 3. Mailing Address
505 NeTupe Croek L 2mc S05 Natyre Lreek badn e
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
s Syrna Bezes FL \Wew Smyrna Beaes, fL | 20 -Z485065 Not Applicable
Zip Courtry Zip Country " i $5.00 Additional
5. Certficate of Status Desired O ' h
ZZ—I ég d/l(f/Z 32/(8 yol X F] Fee Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name )
gggﬂ\ﬁlpjg‘?NgAAsvchNUE Stieet Address (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS FEL 32701

City

FL

Zip Code

8. The above named entity submits [his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageft.

SIGNATURE

Signature, lyPed of DYNed naime gl tegnsier ed agent and tille ! apphcabie,

(N{)TE Regisiered Agenl signature required when mlnsl;mnu)

DATE

: " FILE NOW!! FEE IS §50.00 *
. “Make Check Payable to Florida Department of State

. A __.i) : Due ByMay1,2006," .= -~
9. MANAGING MEVBERS/ MANAGERS 10. ADDITIONS f GHANGES
TiME MGRM [ Detete TTLE ﬂ Change [ Addition
NAME SAMPAIOQ, VASCO NAME
STREET ADDRESS | BOS WAYNE AVENUE STREET A00RESS | FOT—tvc2ped S OF N3 sup e Crech LAN <
CITY-$7-ZP | ALTAMONTE SPRINGS FL 32701 cary- 83 24P Nes Srmyyrn@ frzes FL 32269 |
TITLE [ Detete TMLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-$1-21P CITY-5T1-28
TITEE - I Loeete . - B owmE_ - - — T Chapoe [ Additina
RAME NAME
STREET ADDRESS STREET ADDFESS
CImy-S1-2ip CATY-ST-219
(13 [ Detete TITLE [Jthange  [[J Addilion
KAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-2IP CITY-ST1-21P
TITLE O oelete TNE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
me O telete TMLE O] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST1-2IP

11. t hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify 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
'or rustee empowered io

lirnited lizbility company o¢ the receiv

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

Yo7~

3Z5‘/a&

P45- 1485

SIGNATURE AND

'ED OR PRINTED NAME OF SIG|

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayuma Phona #




