2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000033773 e

1. Entity Name

FILED
Apr 14,2008 08:00 A
Secretary of State

C. ALAN HOME INSPECTIONS, LLC

Principal Place of Business Mailing Address

16420 MILLSTONE CIRCLE 16420 MILLSTONE CIRCLE
#103 - ' #103 :

FORT MYERS, FL 33908 FORT MYERS, FL 33508

AR

04082008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FE{ Number Apphed For
20-2643012 Not Applicable
5. Certificate of Status Desired [ ggg& l';g:;“"’""

8. Nams and Addross of Curtent Registerad Agent

FOSTER, DOUGLAS A

16420 MILLSTONE COR DO NOT WR'TE
FORT MYERS, FL 33608 IN THIS SPACE

8. The sbove nemed 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 registered agent.

SIGNATURE

Signahss, typed or prasted name of regaterad ageant and utie f apphcabia. {NOTE: Aeg:stered AQgent signeturs requeed when renatsing) DATE

PILE NOWI!! FEE I8 $138.73
After May 1, 2008 Fee will be $538.75

0. MANAGING MEMBERS/MANAGERS I
TLE MGRM
NAME WARD, BRADLEY A

STALET ADDRESS | 405 POLK STREET
CITY-7-2P WASHINGTON, IL 61571

TILE MGRM HOOOnnsgns

N FOSTER, DOUGLAS A 0424 /00 0RNR7 e 195 >
STREET ADDRESS | 16420 MILLSTONE CIRCLE, UNIT 103 T M e S
oIY-5T-2P | FORT MYERS, FL 33908

Tk

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDAESS
CiTY-ST. 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-29

Tne

NAME

STRLET ADDAESS
CiTY-S7- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statites. | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under cathy;, that | am a managing member or manager of the
Jimitad liability company or the receiver or Ifustee empPOWErad to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: At ‘rf/ 96{{38 (229) (144545

MANATURE AND TYPED OR PRINTED NAME OF SKONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytmea Phona #




