2007 LIMITED LIABILITY COMPANY
-~ _ANNUAL REPORT (AR) FILED

Jan 26, 2007 8:00 am

DOCUMENT # L05000038974 S t f Stat
1. Enlity Name ecre al ’ O a e
ALL-PRO INSPECTION SERVICE, LLC 01-26-2007 90081 033 ****50.00
Principal Place of Busingss Mailing Addross
189 SW 132ND TERRACE 189 SW 132ND TERRACE
o T ”ll”l” IU ||‘|’ I”H ||““|m ||m mll WI“I”I ’IW ("”m"( W ’"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #, elc. Suile, Apt. 4, clc. 1st MOORE CR2E083 (10/06)

City & Stale City & Slale 4. FEI Number Applicd For

NO-T APPLICABLE Nol Applicabla
4p Country Zip Country 5. Cerlilicaic of Status Desircd | gi‘gg‘l‘z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf‘ls&VEElilgTJ(S)'{'FI;JE'E-'T Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32602

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registored office or registered agenl, of both, in 1he State of Florida. | am familiar with, and accopl
the obligations of regislorad agonl.

SIGNATURE
Signature, typed of prirten name of regestered agent ane itle 1 appheable. [NOHTE Hegistered Aqunt sighaturs reaure when rerstaiag) CAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It MGRM . [ pelele L 1 Change [ Addition
WAL THOMPSON, CHARLES D NAM
SINITTADDRISS | 189 SW 132ND TERRACE SIREET ADDIY S
LY 81 7P NEWBEBRY FL 32689 CITY S3 AP
i [ oolete i O Change (] Addition
RAML ’ NAMI
SIRLET ADDRESS SIRETTADDNE S8
iy spoap CIY 1A
it L] elete m [] Change [ Addition
NAMI NAMI
STRIET ADDRLSS SIRCE L ADDRISS
CRY - ST-F chr sl oar
Mifl3 [ Detete nmn [C] change [ Addition
hAME NAME
$IREL{ ADDRESS SIREETADDISS
ClY -S1- 2P CHY 81 A1
i [ oalete 1 [ change [ Addition
NAMI NAME
SINELT ADDRESS SIRHE LADDHE 85
Civy $1-21P CIY SE AP
i {21 Detete e [ Change  [] Addition
NAME NAML
S1REET ADDRESS STRCET ADDIY 55
CIFY -$1-2IP A CHY S1 4P

. | hereby certify that the informalion supplied with Yis) filing does not qualify for tha exemplions conlained in Section 119, Florida Slalutes. | further certily thal the information
indicated on this report is rue and gccurate andghal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limiled liability company or ergpowerad xogute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy edull /-22 - C’ 7 IS R-07-395¢

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEM%‘MANAGEH OR AUTHORIZED REPRESENTATIVE ayLme Phone 8




