2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

A TO Z HOME INSPECTIONS, LLC

DOCUMENT # LO5000091406

Principal Place of Busingss

210 LAUREL CIRCLE
DAVENPORT FL. 33837.

Mailing Addross

PO BOX 381
DAVENPORT FL 33836

FILED

Feb 12,2007 08:00 AM

Secretary of State

LT

2. Principal Place of Businass - No P.O. Box # 3. Maling Address

Suite, Apl. # elc. Suite, Apt. #, clc.

1st MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Aoplicable
Zip Country Zp Country 0O $5_00 Additional

8. Certificate of Stlalus Desired

Fee Required
7. Name and Addrass of New Reglsterac Agent

6. Name and Address of Current Registerad Agent

Name

TERPENNING, DOUGLAS ALAN
210 LAUREL CIRCLE
DAVENPORT FL 33837

Streot Address (P O. Box Number is Not Acceplable)

City FL I Zip Code

8. Tho above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in lhe Stale of Florida | am familar with, and accept
the obligalions of registered agent.

SIGNATURE

(NOTL Regstered Agent signanure required when renstating) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007 .

Sgnature, lyped or prnled name ol regislered agent and nlle i appheatle.

s

9, MANAGING MEMBERS/MANAGERS 10. . ADCITIONS { CHANGES

FITiE CEO T Delete TITLE [ change ] Aadition
NAML TERPENNING, DOUGLAS A MR HAMI HEN si_#, :

SIRECTADDRESS | 210 LAUREL CIRCLE STRFETADD 88 G210 g:EI SO0

CITY-Si-21 DAVENPORT FL 33837 GITY-S1-21P

TIILF, 1 pelete i O cnange [ Addition
NAME NAME

STREET ADDRI 5% STREETADDRLSS

CITY-51-2IP CITY-81- 2P

T O pelele TITE [ Change [} Addition
NAMI NAMI

SIRLET ABDI S5 SIREET ADURESS

Iy -s1-21P CITY-S1-21P

HIL O pelete it O change  [Z] Addition
NAMI NAMI

SIRLET ADDRESS STRLE T ADDRLSS

CITY-SF-7IP oITY-$1-71P

. - 1 Delate i Ol Change (] Acdition
NAME NAMD

SIRFET ANDRFSS STRILTADDRESS

CIY-§1-41p ClY-ST- 2P

fITLE ] pelets s ) Crange ] Addinon
NAML NAME

SIRMET ADDHT S5 SIRIET AN SS

CITy - $1- 71 CIY-§1-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flonda Statutes. | further cerlify 1hat tho information
indicaled on this report is true and acgurate and that my signature shall have the same le ¢l as if made under oath; that | am a managing member or manager of the
miled liability company or the receiver ef truslee empowered o executo this report as re uirag’by Chapter 608, Florida Slatules

07 ol ?2) 292

7

SIGNATURE:




