* . FILED

2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000052003 03-04-2008 90102 020 ***138.75
1. Entity Name
FIRST FLORIDA HOME INSPECTION LLC
Principal Place of Business Mailing Acdress .
7740 SW. 134TH AVE. 7740 SW. 134TH AVE.
MIAMI, FL 33183 MIAMI, FL 33183 60012307
R S R [ VRS KRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
84-1680625 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'°0. Additional
P Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
GOMARA, NILO Namild Medyie.
7740 S.W. 134TH AVE. Sireel Ad"c‘iress (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33183

7740 S0 124 Avendld

i gm| FL | B3152

8. The above named entity submits this statemen
the obligations of registered agent.

rpose of changing its regis or ragistered agent, or both, in the State ol Florida. | am famisiar with, and accept

2/1/08

SIGNATURE
Signature, typed or panted name of reistere nt and ttle if applicable. {NOTE: Ramisterad Agent signdiye required when reinstating) dard

" FILE NOW!M FEE iS $138.75 / Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS |, 10. ADDITIONS f CHANGES
TITLE MGRM ™ Delete THLE M G, 2 Cichange [ Addition
KAME GOMARA, NILO NAME Vamila Med ma.
STREET ADORESS | 7740 S.W. 134TH AVE. smezi 0SS | 9740 S . 124 Avenuvt
omv-sT-zP | MIAMI, FL 33183 CITY-ST-2IP MYy | . 332183
e ] Delete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
mLE 3 Delete TIMLE [JChange  [] Addition
NAME - “NAME -
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP GITY-55-2P
TITLE 77 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-53-2P
TITLE 3 pelele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CifY-51-2p
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-§1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. ! further certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiv ustee empowered to execute this r 1 as required by Chapter 608, Florida Statutes.

2/1/08 (79@2140 7245

INTED NAME OF SIGNING MANAGING IEMBERyAAGER, OR AUTHORIZED REPRESENTATIVE Dare yhme Phore #




