FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000077007
PSHENEJJ:AENT # 04-26-2006 90024 041 ****50.00
EARLY INSPECTION SERVICES, LLC
Principal Place of Business Mailing Address
580 PELICAN DR 580 PELICAN DR
SATELLITE BEACH, F 32937 SATELLITE BEACH, FL 32937
R R LD AT
Sulte, Apt. #, etc. Suite, ApL. #, et 01182006  Chg.LLC CR2E083 (11/05)
City & State City & State ¥4. FEI Number Applied For
2A0-372 go4-29 Not Applicable
Zip Country ‘P Country 5. Cenlficate of Stalus Desires [ g‘igg‘ Addiions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRIDGES, EARLR
580 PELICAN DR Street Address (P O. Box Number 15 Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered oftice or registered agenl, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenit.

[
.

SIGNATURE

Signalure, typed or primtea name ol registere agent and tlle it apphcable (NOTE Regisiered Agent signalure raquireg when fingiatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O Deicte TITLE Ochange [0 Addihnn“
HAME BRIDGES. EARL NAME
STREET ADDRESS | 580 PELICAN DR STREET ADDRESS
CITY-5T-21P SATELLITE BEACH, FI. 32937 CITY.S7-2IP
THLE ] Delere TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S$1-ZP CIFY-ST-2IP
TMLE (7 Delete TME ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
8.2 Y- 87 ZiF _—
CITY-§7-7 ony-$ -‘—‘8" |
TTLE CJ Delete TITLE \4\?}" (1 Change [ Adsition
NAME NAME Devpﬁ:‘
STREET ADDRESS STREET ADDRESS
CITY-SI-7P oY-s1-21F
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-§7-2iF
TiTLE 1 Detete TME [ change [ Adainion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2P

11. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oally; that | am a managing member or manager of the
limited liabitity company or the receiver ¢ rustee empowep#d to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:‘/ X /7 A , (>4 23 PR 06 221-777-0§36

SIGNATURE AND TYPED OMNTED NAI\‘E C'IF SIGNING IIABTAGING HEM#, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOayume Phone # J




