FILED
2008 LM NUAL REPORT T ANY Feb 03, 2006 8:00 am

DOCUMENT # L05000045642 Secretary of State
Lty Name 02-03-2006 90078 016 ****50.00
STEEL CURTAIN HOME INSPECTORS, LLC
Principal Place of Business Mailing Address
3213 BUCKHILL PLACE 3213 BUCKHILL PLACE ad it
ORLANDO, L 32817 ORLANDO, R 32817
Hill i
2. Principal Place of Business 3. Mailing Address I M ‘ “
Suite. Apt. #. etc. Suite, Apt. 8. elc. 01292006 Chg-LLC CRZE083 {11/05)
City & State Cily & Stale 4. FEI Numi Applied For
A0~ ?@03 95{ Not Applicable
Zip Country Zip Country ) . $5.00 additional
5. Certificate of Status Desired 0O Feo Requited
— .6. Name and Address of C: t Registered Agant - 7. Namo and Address of New Registered Agent
Name
MEDENDORP, STEVEN
104 SARASOTA QUAY Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL. 34236
City FL i Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sgranse. typed of pensed name of regererad agent and ttie § appioatie. (NOTE: Reg:sterec Agent sgnahure requred when reveteing) DATE
T
.
Flling Fee is $50.00 Make check payable to
Due by May 1, 3006 Florida Department of State
’ 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 5 7 pelete TITLE [Jcrange ] Additior
NAME: HILL, JEFFREY'A NAME
STREET ADORESS | 3213 BUCKHILL PLACE STREET ADORESS
Cry-ST:2P | { ORLANDO, FL 32817 £ay-s1-2°0
TILE 7 Detete TME [l crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-S7-2P ; CITY-57-2P
™mE - O petete e [ change~  {J:Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51-2P CTy-57-2P
TMLE 0] petete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADODRESS
GiTY-ST-2P CivY-ST-4P
Tme 1 Derete TME Elchange [ Addition
NAME NAME
STREET ADDRESS B smeer moveess
CIrY-St-29 CITY-ST-2P
TME {1 perete E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Si- 2P
11, | heveby certity that the information sughlie not qualify for the exemptions contained in Chapler 119, Flatida Statutes. | further ceriify that the information
indicated on this report is true and ure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company of the recefrer of to execute this report as required by Chapter 608, Florida &785
07.99¢.427
SIGNATURE: . [aifoe 41994
ORAUTHORIZEDREFWESENTATVE | |  Dme Deytme Phone &




