2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 01, 2006 8:00 am
: e

DOCUMENT # 405000030447 cretary of State

1. Entity Name 09-01-2006 90036 003 ****50.00

RAPID RESPONSE HOME INSPECTIONS, LLC

Principa! Place of Business Mailing Address

4725 SW 155 PLACE 4725 SW 155 PLACE

MIAMI FL 33185 MIAMI FL 33185 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For

20 ~322252 0 Not Apglicable
Zip Country Zp Country 5. Gartificate of Status Desired | $5.00 acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIRING, BRADLEY'S
4725 SW 165 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33185

: City FL Zip Code

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

SIGNATURE

Signature, tyned or prnted nama of regisiaced agent and e il Apphcatke. (NOTE: Regrstared Agenl signature recuinad whien roinstabng} DATE
9. N MARAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR "':_ O Delete TILE Clchange T Addition
NAME ORTA, ROSA O 4 NAME
sTreET appAcss | 4725 SW 155 PLACE STREET ADDRESS
CIN-5T- 7P MIAMI FL 33185 CIFY-5T- 2P
e MGRM 0 velete e O Change [ Addition
NAME SHIRING, BRADLEY § NAME
STReET anpRess | 4725 SW 155 PLACE STREET ADDRESS
CmY-S1-21P MIAMI FL 33185 Qry-51-7P
TILE O pelete TILE [Jchange [ Addition
NAME - — TR name -
STAEET ADDRESS STREET ADDRESS
Y ST.7P CITY-ST- 2IP
TITLE {] Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T- 7P Q- ST-2P
WILE, 7 Detete ITLE (Cl change [} Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-51- 2P OY-57-29
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 27 CITY-5T1-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity 1hat the information indicated onl
this report is trua 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 limited fiability company
or tha receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S - Bltowey S, Sthitine 8/39/0(, 786-992-2633

SIGMATURE AND }:vjé OR PRINTED pd‘e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Divtime Phone #




