2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — ‘ FILED

DOCUMENT # L05000027148 Feb 12,2007 08:00 AM
L fen Secretary of State
IBY HOME INSPECTION, LLC ry
I
Principal Placo ol Businoss Maiing Addross . ‘
861 GRAND RAPIDS BLVD 861 GRAND RAPIDS BLVD
NAPLES FL 34120 NAPLES FL 34120
2, Principal Place ol Businoss - No P.O. Box # 3. Maling Addross ‘
Suile, Apt #, ale Suile, Apl. # otc. 1st MCORE CR2E083 (10/06) |
City & Stato Cily & State 4, FE! Number Applicd For
16-0789590 Mot Applicable
Zp Gountry & Couniry 5. Corlilicale of Slalus Desirod E/ gi'ggqﬁfgg'o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, LUIS SR.
861 GRAND RAPIDS BLVD
NAPLES FL 34120

Streal Adaress {P.O. Box Number 1s Nol Acceplable) '

Cily FL Zip Code

8. The above namod enlity submils this stalomant for the purpose of changing iis regislored office or rogisicred agent, or both, in the Slate of Florida. | am [amihar with, and accopl

SIGNATURE

lhe abligations of registared agaont.

Sgralure, lyped of prinlog nane ol roprsierad agent and Like | apphcable. {NOTE: Regisiered Agendt signature tequred when renstanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme MGRM 1 Detrie i [ Change (3 Additien
NAME RODRIGUEZ, CARMEN M MRS. NAME TONAR23
SIRLEYADDRESS | 861 GRAND RAPIDS BLVD SIRIL LA 88 82}%?H%%ggﬁ%ﬁpinﬁq 5510
GIFY-51- AP NAPLES FL 34120 CITY-SI- I fele e
. MGRM O pelele i O change ] Acdilion
HAME LUIS, RODRIGUEZ SR. NAME
SMUTTANDRISS | 867 GRAND RAPIDS BLVD SIREETANY 85
CIIY-SI-7I¢ NAPLES FL 34120 CIY-ST-7IF
nr [ pelete I [JChange ] Addilion
NAME RAMI
SHIE1ADDI 88 SILET ADDHESS
Y- $1- 21 CUY-81- 71
e [ Delete e ] Change [ Addilion
AL NAMI
SIHEET ADDHESS SIBEETADDRESS
Y-St 41 ClIY-81-7p i
TIHE 1 peleie i 3 Change [ Addition
NAME HAMI
SIRIETADDRI 88 SIMETADDM 55
GHY-51-211 GIY-S1-410
T 7 pelete I ) Change [ Adition
NAML NAME
SIRTET ADDRESS STRELT ADDRESS
CilY-SI-71p ony-s1-ap

11, | heroby coerlify that the informaticn suppliod wilh this filing doos not qualily for the oxemptions contained in Sccuon 119, Florda Slatules. | further certify Lhat he inlormation

SIGNATURE: Zw's l“{oo/ﬁ;,uaz_

indicaled on this roport s truo and accurale and lhat my sighalure shall have the same legal offect as If made undor oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee ompowerad to exccule this reporl agroquired by Chapler 608, Florida Stawtes

2/2/09  235-353-9%60

Daylme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIG MANAGING MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE




