2006 LIMITED LIABILITY COMPANY

R ANNUAL REPORT (AR)

FILED

DGCUMENT # L05000038974

1. Entity Name

ALL-PRO INSPECTION SERVICE, LLC

Jan 23,2006 08:00 ANV
Secretary of State

Principal Piace of Business

189 5W 132ND TERRACE
NEWBERRY FL 32669

WMailing Address

189 SW 132ND TERRACE
-NEWBERRY FL 32669

AU RRRE

2. Prnoipat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sunte, Apt. #, efc.

ist MOORE CR2E083 {10/05)

Ciy & State City & Stale 4, FEI Number  JAppied For
/(/ ﬁ Tat Appncat'
e Couniy zp Countey 5. Cerfificate of Status Desired [ $5.00 Additional
- Feg Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASWELL, JOHN H — . Ll
Street Atdress {P.0, Box Number is Not A tab
211 NE 15T STREET e ¢ s Not Acoeptabie)
GAINESVILLE FL 32602 e
Caty i FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered
the obligatons of registered agent,

office or registered agent, or both, in the State of Florida. |am familiar with, and actey

SIGNATURE
Signature, typed at prinled nome of regrstered agent and ttle it apploatrle (NOTE H.egssleved Agent sagmll,me required when reinsl.mng) DATE
' FILE ROW FEE is §50.0 _—
Maige Check Payable to. Florldabepartment of State
s Due By May 1, 2006
3. MANAGING MEMBERS, MANAGERS 1d. - ) ADDITIONS /CHANGES
TITLE MGRM {1 Delelz TILE ] Change
NAME THOMPSON, CHARLES D NAME
STREEY ADDAESS 1188 SW 132ND TERRACE STAFET ACDRESS
CHY-ST-2F | NEWBERRY FL 32688 CITY-ST-2P
ME [ Delete TLE [3 Change [0 Awt
NAME NAME
13 .13
STREET ADDRESS STAEET ADDRESS in ! H,f:“ ! E[f ii ;il-flﬁﬂéﬁﬁ,q L U i”}
Ciry-ST-2P CITY-5T-2P ' 2 2T ks
mF T nelote mE .. _ _ ] Change  _ 0 row
NAME NAME
STREET ADGRESS STAEET ADDRESS
LY -57-2iP CiTy-ST-ZiP
e O el e OlChangs ]
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -§T-Ip CITY-57-2P
TTLE 1 detete TIME ] Change [ i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE (] Deete e Ochenge [ Aok
MAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-ZP

11, | hereby certify that the information supplied with this flling does not qualify for the examptions contained in Section 119, Florida Statutes. | further certfy that the mfarmanan

indicated on His report s irue and acoy
fimited ligkiiity compai

y/

gie and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
errpowered 1o execute this report as required by Chapter 608, Flerida Statutes.

é;iﬁg/&ﬁ_o L TIREMO S o at /« / 724 /./5'{2}'/ 79374,

SIGNATURE AND TYPED OR PRINTED NAME ToF SIGN

GING } MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DBylims Phone ¢




