ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

i DOCUMENT # L05000029900

|- 1. Entity Name

4 WAYPOINT PROPERTY INSPECTION, LLC

Principal Piace of Business Maiting Address

9605 GREENBANK DRIVE
RIVERVIEW, FL 33569

9605 GREENBANK DRIVE
RIVERVIEW, FL 33569
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Mar 17, 2008 08:00 A
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6. Name and Address of Currant Registared Agent

ROBERT EUGENE HINTZE JR
9605 GREENBANK DRIVE
RIVERVIEW, FL 33569

03052008No Chg-LLC CR2E083 (12/07)
4. FE) Numbaer Applied For
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the onligations of regisiered agent.

SIGNATURE

8. The above namad enlity submils this statement for 1he purpose oi changing its registered office or reglslered agent or both, in the Stata of Florlda | am familiar wilh. and accept

Signalure, typed wr ponied nama of ragigtarsd agent and tile )l apphcabie

(NOTE: Registared Agent signature iequired when reinstating)

DATE

i FILE NOW!!l FEE IS $138.75
[ After May 1, 2008 Fee will be $538.75

I

T TAANAGING MEMGERS [FANAGERS

MGR _
HINTZE, ROBERT E JR
9605 GREENBANK DRIVE
RIVERVIEW, FL 33569
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" NAME
STREET ADDRESS
CIFY-S1-2P

TITLE

NAME

STREEI ADDRESS
CIry-St1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
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Cry-sr-ap
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GiTY-S1-21P
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CITY-51-21P
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" 11. | heraby cerlily thal the information suppliad with this filng doss not qualify for the exemptions contained in Chapter 119, Flonda S1atutes I further cerh[y that the information
indicaled on this reporl 15 true and accurals and thal my signature shall nave the same legal effect as it mace under oalh; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowared 1o execule ths report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING HEMﬁOR AUTHORIZED REPRESENTATIVE

Date Daytirmu Phgng #




