2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000032008 ) Mar 26, 2008 08:00 A!
T
1. Entity Nama b Secretary of State
A-1 HOME INSPECTIONS LLC
Principat Piace of Business Mailing Address
120 LEHANE TERR, STE 117 120 LEHANE TERR, STE 117
T o H“”IH l“ "'I“lm "m "“[ II‘” ||’|| IMI “Iu III” I|’|’ ‘l’m I“ Ill‘
2. Principa Place of Buginess - No P.O. Box # 3. Mailirg Address
Sute, AplL #, =ta. Suite, Apl. #, gl 15t MOORE CR2EQS3 {10/07)
Cily & Stale City & State 4. FEI Numper Applicd For
20-1539131 Ne: Applicatle
zn Couritry Zip Courary 5. Ceritcaro of Staus Desied B ?c?c.ggni:i:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nams

1BZAC};‘8£]}‘|EAS#E\B[LERR STE 117 Street Address (P.0. Bax Number is Not Accepiabia)
NORTH PALM BEACH FL 33408

Cuty FL Zip Code

8. The above named entity subrrits this statemen: fon tbe parpose of changing its registerad office or regisiared agent, or bolh, inthe State ¢f Flodida. | ant famiiiar with, and aceept
ihe obtigaticrs of regisiered cpent.

SIGMATURE

il e, WECE A 2o name of 1 SIerdd 00oel 9nd i B2 0 apgii LATE
. Aft r May 1, 2008,7 F ee WIII Be $538 75" - . o
Make Check Payable to Florlda Depanment of State
g, MANAGING MEMBERS / MANAGERE: ‘!0. ADDITIONS /CHANGES
TTE P 7T Daleto lais ) Change ] Addiugn
HARE BARONE, CARL : KAME i
STRLET ADRESS |120 LEHANE TERR, STE 117 STRFET AUTRESS O ”-!U:_l 73 o
ory-ST-2F  [NORTH PALM BEACH FL 33408 LIy S1.ZP 040905301 05-010 1434,
TULE . [Z1 patete e O charge [T adaiion
HAME RANE
STREST AULPESS STREFT ALTRESS
CITY-§7- 2P G -57.2P
HILE [ peee e O change [ Addition
NARE RAME
SISEET ADDRESS STRFET ALDRESY
CATY- 5T 7P CATY- 572
TITLE [ Delete HTLE [} Change {7 Addition
A HANE
SIREET ADBALSS STRLET ABDRESS
(Tv-8E-71P CIFY-87-2#
TITLE [ pstete TITiE [ Ghange [ Adiition
HARE, HANE
STREET ADNSS STHERT ABOFESS
CTY- §1- 210 CliY-51- 2P
TTE ' [ velete NnE [ Change [ Aoditinn
WAME NAME
SIREET AUDAESS SIRERT ARDRLSS
CITY - ST-21P CITY-5T-2

11, 1 herehy certdy that the mformation s.pphied wih ttes filing doas nel quaity for the sxamptions contaned in Secton 119, Fiorida Sratates | hurinar centfy that theg infenmanan
ingicated on this repart 1s true and accurale and that iny signature shall have the same legal sltest as it made under galn: mat | an a managing rember or manager of the
Imiled habdity company or the etp pa-empawerel to execuig 1his repor as requirgsd by Chapter 828, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NRME-OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE LCatn Cavlirafiwec s



