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

DOCUMENT # L05000034709 Mar 03, 2008 08:00 A

1. Enity Nerne Secretary of State
H. F. F. HOME INSPECTIONS, LLC

Prncipal Piase of Busingss Mailing Adtress
1522 S.W. 52ND TERRACE 1522 S.W. 52ND TERRACE
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2. Pruwpa/l’qce of Bysjness - No P.O. Box # 3. Mailing Addressf_’ \
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Cily & Sige J clyaStae 4. FEI Numper Appliad For
s N YV VY L/ ™' 50.0004335 e

i~ Countty zid Coury 5. Cerficate o Siatus Desirad % $5.00 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama .
NICHOLS, JAMES L -
Adgdress (F.O. Box Number is Not Accematy
8191 COLLEGE PAHKWAY Strest Address (F.O. Box Number is Not Acceniaiia)
#204

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered ofiice or registered agent. or both in the State of Florida. | am familiar with, and accept
the ohu.gauonb ol registered agent

SIGNATLIRE
Sgnatad, typed of o ted Name of 1eg slered Bgant ¢ 1 e i 9op wsatle (NOTE Regslersa A, ;ert 5@ witure 1ega e whon renstaungs DATE
8, MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 Delete THLE [ Change ] Addition
NAME FLOCD, HUNTER F NAME
STREET ANORESS (1622 S.W., 52ND TERRACE STREET ADDRESS l “.IDE”}D ) 44[_]{_1
Grv-sT-Ze  |CAPE CORAL FL 33914 e -£3-2iP 13/13/08-20006-0112 138
NTLE M Delele (03 Ol Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CIFY . $7-29 )
TILE . [ Dalete TLE O change [ Additon
NAME - . NAME ’ T
STREET ADDAESS STHEET ABDRESS
CITY-3T- 2P CITY-$1-2F
T (O Delete il O ctiange [ Addinon
NAKE HAME
STREET ADDRESS STRLET ADDRESS
LIy-sT-2IP CITY-§5- 2P
TiTLE 1 Dejete TTE [ Change [ Adadion
HANE NAME
STREET ADDRESS STREET ALDRESS
CTy-3T. 2IF CiTY-5T-7iP
FILE [ Delere THIE [JcChange [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZP

1. | hereby certify thal the information suppiied witn this iing doas nut quahiy tor the sxerptions contaiied it Section 119, Flonda S1awtes. | turther certily that the larmation
lndfcaled en this report is true and accurate and that my signature shall have the same iegal effecl as il made under cath: that | am a managing rmember of manager of the
limited liability company or the raceivar GF ruslee BMEOWErad 1o exacule this 800 as requirad by Chapiter 808, Fiarida Stalutes.

SIGNATURE: /W Z/L‘%?’ (ZZEr 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / vao Gaylirs Povst ¢ &




