2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \Mar 25. 2008 8:00 am
DOCUMENT # L0500002709!1 5 Secret,ary of State

1. Entily Name
X3
DSD HOME INSPECTIONS LLC 03-25-2008 90083 008 ***138.75

Principal Place of Business Mailing Address
15 NORTH RD 15 NORTH RD . .
PATTEN M 765 PATTEN 65 : I
2. Principai Place of Business - No P.0. Box # 3, Mailing Address
QS SiWev Tox bane Po 804 200
Suite, Apt. #, elc.. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/07)
Po Rox Dot
City & Staze City & Staie 4, FEI Number O-T AP Applied For
DLy Town W\qbﬂ‘ff (el cl TowW n . Wgin-€ NO-T APPLICABLE Not Applicatie
Zip Country Zip Souriry " ‘ $5.00 Additional
) ) 5. Cerlificate of Status Desired O . )
() q'\f le. g w S o 0 L'f‘““l é/ u,‘_s Pf “ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC. ==

92 SADBERRY ROAD Streel Address (P.0. Box Numbaer is Not Accepiabie)

QUINCY FL 32351

City FL Zip Code

8. The above named entily %4

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
o % .
ihe nbligations of registers

ni.

SIGNATLIRE

Sigrmbure, trped o D[-F\‘.L ‘i‘. @ ol regsrered agent a0 Gt f aopiizok, ) DATE
8. MANAGING MEMBERS / MANAGERS . ADDITIONS f CHANGES
TTLE MGR \L\ O Delete TitiF [ Change [ Addition
HAME COLE, DANA L SR, NAME
STREET ADORESS 115 NORTH RD STREET AGORESS
cIry-$1-2F - |PATTEN ME 04765 CITY-ST-TiP
HILE MGR 7 pelete TisiE T change ] Addition
HAME COLE, DANA L JR. HAME
STAEET ADBRESS 115 NORTH RD STREFT AGDRESS
CITY-5T-7P PATTEN ME 04785 CITY-51-2P
HILE MGR 3 Delete TTLE [JChange ] Additicn
MME __ COLE; SHANE P BAML - _ —_— - —
STAEET ADARESS {165 NORTH RD STREET ALDRESS
CITY-51-7ip PATTEN ME 04765 CHTY- 5i-2F
TILE 3 Delete TitiE [ Ghange 7 Addition
HAME HAME
STREET ADDAESS STREED ADDRESS
CHY-ST-11P CnY-s1- 26
TLE [ Delste 1LE {7 Change [ Addition
HARE NAME
STREET ADDRESS STREET ALOFESS
CIvY- 8I-21p CITY-57- 2
HnE (33 pelete TiTLF [ <hange 3 Aoditinn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP CITY-57-ZiP

11. | hereby certify (hat the information supplied with this fifing doas not qualily for the exemptions contairied in Section 119, Florida Statutes. | turther certily that tha information
indicated on this repori is true and accurate and that my signature shail have the same legal eftect as if made under oatr: that | am a managing member or manager of the
limited liability commpany or th ceivar ar rustee empowered to axacute this report as required by Chapter 608, Floriga Stawtes.

-

SIGNATURE: [ e s 3liofu§

SIGNATURE AND TTPED OR PRINTED NAME QE-SIGNING MANAGING MEMSER, MANAGER, ORl AUTHORZED REPRESENTATIVE Oaty Dytira Piorig §




