2006 LIMITED LIABILITY COMPANY 05-01-2006 90088 003 *72730.00

FILED
06 MAY 26 AN[): 11,

DOCUMENT # L05000050913
ES“%T:IZ%WS TO MANSIONS PROFESSIONAL HOME
INSPECTION, LLC

SECRETARY OF STATE
Principal Place of Business Maili ress TAL
307 ;\:t ::m :\;NUE 301ngvad:4 TH AVENUE e ¥ ﬂ.OR‘DA'

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 .
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Ciy & State _ City & State ) 4. FEI Number Applied For
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~r - -6 Name and Address of Current.Registersd Agent 7. Name and Addrass of New.Reglstered Agant

Name
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ging ils registered office or regisiered agent. or both. in the State of Florida. | am lamiliar with, and accept

the obligation
SIGNATUR
. {NOTE. Rep:stere0 Agank BRIt Hquasd when rensLaing) Darg
i
Filing Foe is $50.00 Make check payable to
Due by May 1; 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelee TILE nge (] Additien
HAME GRAHAM, BRUCE M Il NAME .
STREETADDRESS | 307 NW 14TH AVENUE smeetnass | G 679 Sww 75T womy
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STREET ADORESS STREEY ADORESS
CITY -S1-1P CIry-S1-2p
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RAME NAME
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indicaled on this report is
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plied with this liling does not qualty for the exemptions contained in Chapter 119. Floriga S1atules. | further certity 1hal thg information
and agturate and thal my signature shall have 1y legal effect as il made under oath; tal | am a managing member or manager of the
ofer or lrusiee empowerad ko exepus report as required by Chapter 608, Florida Statules. 77'7, L

HING MANAGING NEMBES, NANAGER, OR AUTHORZED REPRESENTATIVE , ] Devwra Prong #
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