1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L05000032008

1. Entity Name

A-1 HOME INSPECTIONS LLC ' -

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Businoss

120 LEHANE TERR, STE 117
NORTH PALM BEACH FL 33408

Mailing Addross

120 LEHANE TERR, STE 117
NORTH PALM BEACH FL 33408

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sure, Apl #, olc Suile, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Slalo City & State 4. FEl Number Applied For
20-1539131 Nol Applicablc
Zip Couniry Zp Couniry 5. Certilicale of Slalus Dosired M $5'00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

BARONE, CARL
120 LEHANE TERR, STE 117
NORTH PALM BEACH FL 33408

Strocl Address (P . Box Number is Nol Acceplabla}

Cily Zip Code

FL

8. The above named enlily submits this slalement for the purpose of changing it regislered ollice or registered agoenl, or bolh, in the Stato of Florida. | am (amiliar with, and accepl
the obligations of registored agoenl.

SIGNATURE
Bwjnature, ryped o poolod narme of ragpsidred agen aod se 4 applcatle [NOTE Regstarad Agenn signairg roamtend whah raamsifinig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS I 10, ADDITIONS/CHANGES
i p [ Delele [T [ Change [ Addaion
NAME NAME
B BARONE, CARL \ . Uﬂl}f:ﬁ:f|-|5':ﬂ:?1 .
SIBTADDN SS | 420 LEHANE TERR, STE 117 SIRELTADAESS T I ol e o
er-s1-2F | NORTH PALM BEACH FL 33408 Qnv-s1 P 04/ 18A07-00003-020 55,00
it {1 pelee Nt [(Jchange [ Addilion
NAMH NAMI
SIFFET ADDRESS STAEET ADDRI 88
CHY-$1-21P CHY-51-71
I 7 Delete T {J Change [ Adattion
NAME NAMI
SIRIL] ADDRESS SIRIFT ADDIT S5
SIY-- 2 e AT - . ’ ’ -
[l [ Detete THir [ change  [] Adduion
HAML NAME
SIRHE L ADDRE S8 SIRELT ADDHE 5%
SIY-$1- AP CHY-SI1-21P
1l O oetete 1 [ ciange [ Adduion
NAMI NAMI
SIRTIT ADDRFSS SIREET ADDRI S8
CIy-51-7IP Gy -Si-21°
hi [ Delote [1[13 [l Ctiange (] Addilion
NAMI. NAME
SIRLET ADDRESS STREF T ADDRESS
CHY-51-7IP CIY-$1- 71

11. [ hercby cortity that the information supplied with this filing does not qualily for lhe exomptions contained i Soction 119, Florida Statutes. | {urther certify that the informalion
indicated on this report is true and accurate and Lhat my signaluro shall have the same legat offect as if mado under oath; thal | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to oxecule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: @r// % Y-6-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

SC/-8S/~Y €/

Daytume Phone #




