. ANNUAL REPORT

*—~-_.. 2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000093944

1. Entity Neme
B'& C INSPECTION LLC

Principal Place of Business

3119 UNITY TREE
EDGEWARTER, FL 32141

Mailing Address

3119 UNITY TREE
EDGEWATER, FL 32141

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90218 015 ****55.00

ww v -

ARG A R

Suite, Apt. #, etc. Suite, Apt. #, etc. ) - 02072006 . Chg-LLC CR2E083 {11/05) B
ity & State T Gy & Gaw B 4. FEI Number Applied For
' RO - 24791 79 Not Applicabie
Zp Country Zp ; Country 5. Centificate of Status Desired N lfesekggm.:::dmom'
B. Name and Addms of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
BERRY, KEITHD i :
3119 UNITY TREE ’ Street Address {P.O. Box Number is Not Acceptablg)
EDGEWATER, FL 32141 K
{
i City FL i Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationa of registered agent.

SIGNATURE

Signature, ryped or printad name of registarad agent and title it applicabla.

{NOTE: Registered Agent sighalne required when remstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2006

1

e

5 Make check payable %0
Florida’ Department of State

s T
' *

L
g

9. MANAGING MEMBERS /MANAGERS 10. ADDlTlONs.'CHANGEs

TILE MGRM 1 pelete JTILE O chenge [ Addition
NAME CAMPBELL, SAMANTHA J NAME

STREET ADDRESS | 3119 UNITY TREE STREET ADDRESS

CITY-S7-2IP EDGEWATER, FL 32141 CITY- ST-2P

THLE MGRM £ Delete TMLE CJchange [ Addition
HAME BERRY, KEITHD ‘NAME

STREET ADDRESS | 3119 UNITY TREE STREET ADDRESS

ony-sT-2P | EDGEWATER, FL 32141 CITY-S7-2P

TIE O oelete TITLE I Change~ [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-§T-2IP

TILE 7 Delete TTLE [3 change. . [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP v
L TILE . e b [T Delete Wi - [ Ghange [ Addition®
MMET T o o ) T e TNeME | T T - o T -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP ‘

TIILE [ Deete TILE O Change ~ [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

cv-s-ze | - ' CITY-ST-2P

11. thereby cemfy that the information supplied with this fl ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trustee’empowered to execute this report as required by Chapter 608, Florida Statutes.

e Ko U\ Berry

SIGNATURE:

3/4-0 (386235 -HER

SIGNATURE AND TYPED OR PRINTED OF &

R ATHORIZED REPRESENTATIVE

Daytime Phone #

o



