FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033773 gt 04-07-2006 90211 022 ****50.00

1. Entity Name
C. ALAN HOME INSPECTIONS, LLC

Principal Place of Business - Mailing Address . TTYTwVwN
16420 MILLSTONE CIRCLE 16420 MILLSTONE CIRCLE
#103 #103
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S e s A A
Suite, Apt. #. etc. Suite, Apl. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
KO- ¢ 5130/ 2~ Not Applicable
4p Country zp Country 5. Certificate of Stats Desirea O gaiggq 3‘::;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P —
NICHOLS, JAMES L ESQUIRE Dovgess A tesTen_
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 204
FORT MYERS, FL 33919 14926 Miesrone GRCIE #1035
City ”E_i_'m ; 5 g FL I §Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered ager‘h of both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.
e Al Aoty Dovgeas A fosren, 4/t Joc

SIGNATURE
md name of regrered agent and e 4 appicAoe. - Regater & AQBIT SOQNATNE reqUYed whél (ensiarng) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TLE MGRM O peete TITLE [ change [ Addition
NAME WARD, BRADLEY A NAME

STREET ADDRESS | 405 POLK STREET STREET ADDRESS

CITY-SI-2P WASHINGTON, IL 61571 CITY-§T-2P

TITLE MGRM [ petete iITLE [3 Change [ Addition
NAME FOSTER, DOUGLAS A NAME

STREETADDRESS | 16420 MILLSTONE CIRCLE, UNIT 103 STREET ADDRESS

Cry-s1-2°P FORT MYERS, FL 33908 CITy-ST-27

TTLE [ delete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-$T- 2P

e {1 Delete TLE [ Change [ Actition
NAME NAME

STREET ADDAESS STREET ADDRESS

LY -ST-2P CY-ST-7iP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-ZP

e O Detete MiLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY.S1- 2P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is {rue 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 iiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: M@»ﬁ QDOU?M"S A Fosree 4/4/0@ (z34) 707-6203

WWWWMOFQWOWMRMMMAWMWAM Daytme Phone §




