2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000078993
Eénlf[élh\’ﬂaz;i PROPERTY INSPECTIONS, LLC Jul 1.5 ZF‘J({JSE](?S:OO AM
Sec,retary of State

Principal Place of Business Mailing Address

6340 HIGHWAY 95A N 6340 HIGHWAY 95A N

MOLING, FL. 32577 MOLING, FL 32577

00 RO A
07082008 No Chg-LLC CR2E083 (12/107)
DO NOT WRITE IN THIS SPACE eI FosledFor
) 51-0552025 Not Applicable

5. Certificate of Status Desired ~ [B* gg-ggqﬁgm"“a’

8. Name and Address of Current Reglstered Agent

S540 IGHARY S5A N DO NOT WRITE
MOLINO, FL 32577 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinfad name of regictarsd agent st e i appilcable. (NOTE: Regixterad Agen! signahure requisd when reincising) DATE
EILE NOSWII! FEE IS‘l ;1%8{;!5 In gﬁ:cordance with §. 607.193{2)(b}, F.S., the limited UﬂDﬂﬂ il '——-4‘31 iy
ue by September 12, B liability company did not receive the prior notice. P i g MR -
Y 1Y company 3 07./15/08-50005-014 143,75
[} MANAGING MEMBERS/MANAGERS j
TITLE MGR e )
NAME COLEMAN, ALLAN V

STREET ADDRESS | 6340 HIGHWAY 95A o - T
CATY - ST-2IP MOLING, FL 32577

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

plima DO NOT WRITE

i IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CIry-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cemg that the information suppliad with this fillng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cerfify that the information
indicated on this repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _MAA L/ [eterit-

HENATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WENMEER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Fhone #




