FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000085512 04-05-2006 90017 033 50.00
1. Entity Name
EAGLE EYE HOME INSPECTIONS, LLC
LA AR STRTRT
Principal Place of Business Mailing Ad_dress
5290 SE 32ND PLACE 5290 SE 32ND PLACE
OCALA, FL 344N OCALA, FL 344N ) _
N T RRAEENUIA A RNRAD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ Not Applicable
ap Country Zin Country 5. Cenificate of Staws Desired [ Ei-ggq&f::"“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDWARDS, DONALD E JR :
5290 SE 32ND PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agent and titte it apphicable. (NOTE: Registered Agent signaturs required when rematating) DATE

Flling Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Delete TITLE Ochange {7 Addition
NAME EDWARDS, DONALD E JR. NAME
STREET ADDRESS | 5280 SE 3ZND PLACE STREET ADDRESS
CITY-ST-2P QCALA, FL 34471 CITy-S7-21P
TITLE ] Delets e _ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O3 Delete TIMLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2P CY-5T-ZP
TLE [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTy-ST-2P
M 1 Deleta TIME [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-ZP
mE O Delets TILE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 legal effect as if made under cath; that | am a managing memker or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sonarune; & o € 500 A 7 Doreld £ Hhuids 0 M0 39935 255




