FILED

Feb 27,2006 8:00 am
2006 LM INNUAL REPORT T NY Secretary of State

e s ok ke
DOCUMENT # LO5000059554 02-27-2006 90418 033 50.00
1. Entity Name
F Y | HOME INSPECTORS, LLC
Principal Place of Business " Mailing Address
69 LEWIS BLVD. P.0. BOX 1403
ST. AUGUSTINE, FL 32084 ' ST. AUGUSTINE, FL\ 32085
\\ '

s S LR L
Y50 fob s7Rp 13 Ne LS el SR I No

S”";' rA'FfL “'E;‘% 3 S”"E Ap‘ i ‘}‘é 2 02212006  Chg-LLC CR2E083 (11/05)

ity & State ' State . 4. FEI Number Applied For
7{70(50” V “"CE, F"" T -fj‘ cR soNthe F" /3~ H34 2728 Not Applicabie
ap ;15 7 Co n(l’r'yu,‘ P le?ll-b,7 COEE}’V;‘((/ 5. Certificate of Status Desired O ?i'gg‘m;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKLUND, CAROL
7 FRANKFORD LANE Street Address (P.O. Box Number is Not Acceptable} -
PALM COAST, FL 32137
City k FL | Zip Cade

8. The abeve named entity submits this statement for the purpose of changeng its registered ofhce of reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:galmns of registered agent.

[
vesi '

SIGNATURE ;
- . -- Signature, typed or prnted name of regesiered agent and ttle d applicatle, __{NOTE: Regitiered Agent signature requred when renstaing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete - TLE (] Change [ Adeition
NAME CLEMENTS, CLIFFORD NAME
' (ng-. T Ao M U STe |
STHEET ADDRESS | P.O. BOX 1403 STREET ADDAESS {50 57 Ro /3 Mo, 8>
CW-51-27 | ST. AUGUSTINE, FL 32085 ov-s2p | ThokgolyreeE o 32257
TILE MGRM O Delete TILE ! [Hchange [ Adcition
NAME CLEMENTS, MELISSA NAME m -
. — ' = |8
STREET ADDRESS | P.O. BOX 1403 . smmaoess | 06 w0l 5 Ap I3 ) STE 183
-CT-$T.2P ..|.§T. AUGUSTINE, FL 32085 . . -— - R R g L L I Fo. -3.225 97 .
e O oetee . J e ' [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TY-5T-2P CITY-51-2P
TME . O pelete TILE O change  [J Adottion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CrY.ST-2P
TILE [ Detete TITLE [ Change ] Addition
NAME ‘ . NAME ) o '
STREET ADDRESS . STREET ADDRESS . CRE
CITY.ST.7IP e . —— CITYST.2IP . e ) L . .
ME © . ' . O betete ™ F e =~ 75=|- ot : - - .+ . DOchangs .. [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P ’ CITY-51-2F

11. t heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
ave the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej e this report as required by Chapter 808, Florida Statutes.

P04 - L5~ 753¢

SIGNATURE AND OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phiona §




