2006 LIMITED LIABILITY COMPANY FILED

+- - ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # L05000034709 < Secretary of State

1. Entity Name
H. F. F. HOME INSPECTIONS, LLC 02-20-2006 90146 009 %50.00

Principal Place of Business Mailing Address
303 SOUTH ROAD 303 SOUTH ROAD
#3

B s s LGN EACRRERAT A

2, _P7nnci7pa| Place of Bus?’s‘; J ﬁ 3. A_.'l:a;n:\% Acéréz;a) jf

Suite. Api. #. elc. Suite, Apt. #, eic. (10/05)

&, State iy & Siate “a. FEi Number [N ] B Applied For
M) Ay M= S M fe. e, [
2?1—5717—7 Coym Z‘-E; —3?-}7 Coumryc(f/q 5. Certificate of Status Desired O Ei'gglgfggio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬂ;I%&%égEMPiRKWAY Slreel—Address (P.O. Box Number is Not Acceptable)
#204 )
FORT MYERS FL 33919 '
» City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Siguatre, typed Q1 prnlad name of regrtered agent and e 1 applicable. . [NOTE: Femsiered Agent signalute required wie: DATE
9. MANAGING MEMBERS/ MANAGER! 10, ADDITIONS/ CHANGES
E MGRM O Detete ML A W\/ﬁjﬂ z Nange 3 Addition
HAE FLOOD, HUNTER F. - NAME FLeov, N 3
STREET ADDRESS | 303 SOUTH ROAD, #3 STREET ADDRESS [7 7 Z,,J Sf"
CITY-ST-ZiP FORT MYERS FL 33907 CITY-ST-71IP ,;_,x#'/u ﬂ 33?97
THLE O oelete TTLE ()-Change - .-[] Aadition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IP cIEy-51- 2P
TITLE 1 Delete TME [J Change [ Addition
NAME ‘ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CATY- SF-2P
TTE : O perete TILE I Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CATY- SF-2iP CITY-8T-21P
TINE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-57-2iF
TLE O Delee TITLE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certity that the information
indicated on this report is true and accurale and that my signature shall have the same-legai effect as it made under oath; ibal | am a rmanaging member or manager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM){@%/ /&”%——/ C/g/fzf) cF1-7Y

CICNATURE AND TYPED (R PAINTERN NAME Z£F SICKRING MANACING MEMSER MANAGER @R AUTHORIZED REPRESENTATIVE Daytime Priong AV




