2061; LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jul 12,2006 8:00 am

DOCUMENT # L05000037696 Secretary of State
1. Entity Name 05-10-2006 90019 Q42 ****50 00
COASTAL HOME INSPECTIONS LLC
Principal Place ol Business Maiting Adcirass
14312 WEST SUTTON CT. 7123 WAREHAM DRIVE
CRYSTAL RIVER FL 34429 TAMPA Fi. 33647
(EL A SR T R

2. Principal Place of Busingss 3. Mailing Adgrass

Suite, Apt. ¥, eic. Suita, Apl. #, etc. / L—""" 1st m\

Ciy & Stae Criy & Stale L 4, FE1 Numoer / ?/ 7?/ ? :;;::i:qa;;h]e

Zip Counisy Zip Country \W&asus Desied (O Eese ggqmmy

6. Nome and Address of Current Registered Agent 7, Name end Address of Nw}jﬂd Agent 4
Narma

-F; ;gg%ﬁgg&r& RDR'VE Streer Address {P.O., Box Numbes 15 NO1 Acceplable)
TAMPA FL 33647

Zip Code

City F L

B. Tha above named entily subrnits this stalement for the purpose of changing its registered olfice or registered agenl. or bath. in tho State of Florida. 1 am familiar with, and acceplt
e obhgations of regisiered agent,

SIGNATURE
Sl . byDwt O Ml renne G tepnd e gl woc Dile i RO b {NOTE Rupsm o Agend Qe (S «od whin renslnlsig) DATF
. FILE-NOW ! FEE s $50.00
Make Char.'k Payable to Florida Department of State.
"Due By May 1, 2006 . ‘ ]
9. MANAGING MEMBERSIMANAGEHS 0. ADDITIONS | CHANGES
e MGR 3 petere me [ Crenge [ Andition
HAE RINGO, ROBERT R NAMEL
STRELT ADDRESS | 7123 WAREHAM DRIVE STREEY ADDRESS
LIY-ST-2¢  |TAMPA FL 33647 ClIY-§1-21P
NnE ] Delete TITLE Ochamge [ Addition
RAME MAME
SIREET ADOBESS STREET ADDRESS
CTY-S1-2P LY-51- 21
i 3 Dedete TITLE [ Change  [J Addition
HAME NAME,
SIRELY ADDRESS STREET ADDRESS
oiy-81-29 ory-51-21p
mie O pelere ME O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2p Y- 5T1-1F
nne O Detete TME O charge [ Adaition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CIry-s1- 2P CITY-S$1-21P
TE O Defere nne CicChange [ Adadion
HAME NAME
STREE} ADDRESS STREE ADDRESS
Cilv-S.07 Y- ST- 2P

11. | herebyy certity that the inlormation supphbed with this liling does not gualily lor the exermplions containgd n Secikan 119, Forida Statutes. | lurthar cenity that the information
indigated on this report 15 e and aceurate and that my Signatura shall have the same lagal eltect as il made under oath: that | am a managing member or manage: of the
limited liability company or the receiver or wrusiee empowered 1D expeite this report us required by Chapter 608, Floida Slawites.

SIGNATURE; -

TURE AND TYPED DR .RW JGNING g oR 0 REFRESENTATIVE Daw Detrytwrrar Srevie #




