2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT — Feb 04, 2008 08:00 AN

DOCUMENT # L05000059554

1. Entity Name

FY | HOME INSPECTORS, LLC

Principal Place of Business Maillng Address

450 106 ST RD 13 NORTH 450 106 ST RD 13 NORTH
SUITE 183 SUITE 183

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

AR AR

01192008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
13-4312738 Not Applicable
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8. The above named entity submits this stalement for the purpose of changing its ragistered office or reg|slered agent. or both. in me Siate of Florida. | am familiar wnh. and accept
the obligations of registared agent.

SIGNATURE . d :
. Sigriacure, (yped or prirtad rarmg of registerad agam gad tite ! applizable {NOTE: Ragiaterec Agent slgralurs 1scuires when reinsiabng) fu s tw s - uw.s DATE EIC _ f

-+ -FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8. . MANAGING MEMBERS/MANAGERS 4 EA . e EG T L 4"‘” "i"‘dti"ii -

TITLE * | MGRM - - s 3 k ] 5 ;*‘ “5&%%1% ;
NAME CLEMENTS, CLIFFORD i o e
STREET ADORESS | 450 106 ST RD N. SUITE 183
CTY-§T-219 JACKSONVILLE, FL 32259

TITLE MGRM

NAME CLEMENTS, MELISSA

STREET ADDRESS | 450 106 ST RD N. SUITE 183
CITY-S1-29 JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME : i '%kf”s g
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TITLE 3 : ’
NAME
STREET ADDRESS

CIry-gr-21p

TIMLE *~
NAME
STREET ADDRESS i . . ERR b o &
. . i o '_ T ]
CITY-ST-7P ‘ e BN gL

11. | hereby certify that the information supplied with thls filing daes not qualify for the exemptians gontained in Chapter 119, Florida Statutes, | further certify rhat the mformahan
indicatad on this-report Is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managlng member ar manager cf the
limited liability cormpany or the raceiver or frustee empowered 1o exacute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ Molpoa %«&2: ’/5‘2/05' Goif~687 -3,8

7 1
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phaons #

Secretary of State



