2007 LIMITED LIABILITY COMPANlY May O{I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # L05000059554 Secretary of State
1. Entity Name 05-07-2007 90375 046 ****50.00
F Y I HOME INSPECTORS, LLC
Principal Place of Business Maiting Address *
450 106 STRD 13 NORTH 450 106 ST RD 13 NORTH plvssevy
SUITE 183 SUITE 183 .
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ’
R S T TS AR NE LA TN

Suite, Apt. #, etc. Suits, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEr Number Applied For

13-4312738 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | ?i'ggqgfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKLUND, CARCL -
7 FRANKFORD LANE Strest Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
| SEBSsFiar AuE
Ci —_— i
VST AUGis TS FL | 25%%¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reWi. N
SIGNATURE % % / ‘#/JA)7
B3

Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agent signalurg required whan raingtating}

Filing Fee is $50.00 Make check payable to

Due y.May 1, 2007 Florlda Departmaent of State
9. . . - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Deiete TITLE [ change  [J Addition
NAME CLEMENTS, CLIFFORD NAME
STREET ADDRESS | 450 106 ST RD N. SUITE 183 STREET ADDRESS
CITY-ST-ZIP JACKSONMVILLE, FLL 32259 CITY-ST-2IP
TLE MGRM 1 pelete TITLE (O Change [ Addition
NAME CLEMENTS, MELISSA NAME
STREET ADORESS | 450 106 ST RD N. SUITE 183 STREET ADDRESS
CITY-ST-21P JACKSONWVILLE, FL 32259 CITY-S7-2IP
ME O oelete me O changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-21P
TMLE [ Delete TITLE [} Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
cIrY-St-2p CITY-$1-2P
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-st-ze | CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE 20 M 3,’/7 &/s7

SIGNA E Al PED OR FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Onte/ Daytima Fhona ¥

[



