2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043554

1. Entity Name

JOHN MYERS INSPECTION CONNECTION, LLC

Principal Piace of Business

24 WESTERIA DRIVE

Mailing Address

24 WESTERIA DRIVE

FILED

Apr 30,2007 08:00 AM

Secretary of State

DEBARY, FL 32713 US DEBARY, FL 32713  US

Suita, Apl. #, 8lc Suite, Apt, #, et 04192007 Chg-LLC CR2E0B3 {12/06)

Cily & State City & State 4. FEI Number Applied For

20-2773226 Not Applicable
Zie Country Zip Countey §. Cerlificate of Status Desired O $5.00 Additlonal
Faa Requirad
8. Name and Addross of Current Repisterod Agent 7. Namo and Address of New Registered Agent
Nama

MYERS, JOHN

24 WESTERIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL I Zio Code

8. The above named enhty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signature. typad or printed name of registered ngent and Ltle f applicable {NOTE: Regslesad Agert mgnature requited when reinstating} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TILE o EJ Chanqe [ dgition
HAME MYERS, JOHN NAME ] 7453
STREET ADDRESS | 24 WESTERIA DRIVE STREE] ADDRESS 5/ 16/07-3 LII:H i *Ul SN
CITY-ST- 2IP DEBARY, FL. 32713 CITY-51-ZP
TILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SEREE| ADDRESS
CIY-51- 2P CTY-S1-21P
NILE 7 Dekete TITLE O Change [ Adaitron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE O pelete TILE 3 Change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-SI- 2P CITY-S1-21P
TRE [ pelete TOLE [J Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1- 21
HILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP

11. | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further sertify that the information
indicated on 1his report 15 rue and accurate and that my signature shall hava the same lagal effect as if made undar oath; that | am a managing memper of manager of the

limited liability company or the yruslee empowerad to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: é [ 7 L7 00 26 [LO07 5%7738{7

SIGNATURE AND T\‘ D OR ARINTED NAME OF 3IGNING H}( ING UEMBER MANAGER, OR AUTHORIZED HEPRE!ENM! Date Daytirma Frone ¥
r

= 7/




