e e

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L05000043554 Secretary of State
1. Entity Ne - .
AT - 03-03-2006 90004 019 ****50,00

JOHN MYERS INSPECTION CONNECTION, LLC
Principal Place of Business Mailing Address
24 WESTERIA DRIVE 24 WESTERIA DRIVE
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CRZ2E083 (10/05)

Cily & State 7 City & Stale 4. FEI Number AD;J"EG For

AD-377323¢
Aip Gountry Zip Country 5, Ceriificate ot Stalus Desired [} fi'ggzl_':?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, JOHN

24 WESTERIA DRIVE Sureet Addiess (P.O. Box Number is Not Acceptable}

DEBARY FL 32713

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatore, typed or prinled name of regrsteraed agent sod bile DAIE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ pelere TMILE O Change [ Acuition
NAME MYERS, JOHN NAME
STRCET AODRESS |24 WESTERIA DRIVE STREET ADDRESS
Crry.st-zip DEBARY FL 32713 CITY-ST-2IP
TME 3 Dpelete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-Si-2IP
—TImL- [ Gt e B LIILT, (T} Change [T Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-7IP
WTE [ Delete HILE [JChange [ Addilion
NAME NAME
STRELT ADDRESS . . STREET ADDRESS
CHY-ST-ZIP CITY-§1-21P
TIRE 1 Qelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-2IP CITY- §1- 219
TILE £ Delete TmE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-S1-21P

11, | hereby certity that the information supplied wilh this filing does nol qualily for the exemptions conlained in Seclion 118, Florida Slatutes. | further cenify that the information
indicated on this report is tue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limiled liability company ot the receiver or Irustee empowered 10 exacule 1his report as required by Chapler 608, Florida Slalutes.

233 Jots
7

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIG;I‘I

NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Uayhime Fronz #




