N

FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033773 B 04-12-2007 90182 045 ****50.00

1. Entity Name

C. ALAN HOME INSPECTIONS, LLC

Principal Place of Business Mailing Address ’ b u yJoJuo
16420 MILLSTONE CIRCLE 16420 MILLSTONE CIRCLE )
#103 #103 - _
FORT MYERS, L 33908 FORT MYERS, FL 33908 '
P T S TV RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2643012 Not Applicable
Zie Couniry zp Couniry 5. Certificate of Status Desired 0 ?g‘g?qﬁf:dm‘ma'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FOSTER, DOUGLAS A
16420 MILLSTONE COR Stieel Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT MYERS, FL 338908
City FL l Zip Code

8, The above named entity submils 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 registered agent.

SIGNATURE

Signatwre. lyped o peeried rame of registesad agent and tie | apphcabie. {NOTE: Regsiered Agen sgnanse requirad when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM [ pelete TILE [ change  [J Addition
NAME WARD, BRADLEY A NAME

STREET ADDRESS | 405 POLK STREET STREET ADDRESS

CITY-31-2°P WASHINGTON, IL 61571 GTY-5T-2P

TILE MGRM [ celete TME [ change [ Addition
NAME FOSTER, DOUGLAS A NAME

STAEET ADDARESS | 16420 MILLSTONE CIRCLE, UNIT 103 STREET ADDRESS

CITY.ST-2P FORT MYERS, FL 33908 GITY-ST-2P

TmE 3 pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STRFET ANDRFSS

CITY-ST-20P CITY-ST-7P

TLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-S5-2P

TITLE O Detete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST- 2P

LE O pelete WILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-ST-7P

11. t hereby cerlify that the information supplied with his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicated on [his report is rue ang accurale and that my signature shall have the same legal effect as if made unger oath; that | am a managing memiber or manager of the
limited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qd(ﬁ&t %ﬁl Z)GC@MSA-?@_S?E& %6/4 /(I 7 ) N7-6203

ISNATURE AND TYPED G FRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone ¥




