FILED
2006 LIMITED LIABILITY COMPANY Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000095244 Secretary of State
1. Entity Name 01-05-2006 90022 007 ****50.00
NAUMAN INSPECTIONS, LLC
Principal Place of Business Mailing Acdress
1409 STURBRIDGE CT. 1409 STURBRIDGE CT.
DUNEDIN, FL 34698 DUNEDIN, FL 34598 60000103
1
s e 0L
Suite, Apt. #. elc. Suite. AplL. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number plied For
Not Applicable
4p Country ap Country 5. Certificate of Status Desired ] gi‘ggqaf:;m“'
6. Name and Address of Current Registered Agent 7. Nama ang Address of New Reg d Agent

Name

NAUMAN, MARK R
1409 STURBRIDGE CT. Street Address (P.O. Box Number i3 Not Acceptable)

DUNEDIN, FL 34698

City FL | Zip Cade

8. The above named enlity submits 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 obligations of registered agent.
SIGNATURE /W //I/fﬁk /Q Mﬂu A s %5 C?mé

Sgnatise, typed of proeed name of requeeien agenk i 1die f apphcabie, NOTE: Hegeriered AQEm agnanre requred when remetaing} A UatE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 florida Department of State
9. MANAGING MEMEERS { MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 3 velete TITLE [ Crange [ Addition
NAVE NAUMAN, MARK R NAME
STREETADDRESS | 1409 STURBRIDGE CT. STREET ADDRESS
ory-s-zr | DUNEDIN, FL 34698 CITY-57-2P
TE - 7 Detete TIE [ Crange [ Addiion
WE MAME
CITY-§T-2P - CiTY-§T- 2P
TTLE [ Deiete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
emyY:§T-gF T T T T e T — TR CY-S1-0P ) h -
TIME 3 petete TE [Jcuange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-4P Chy-S1-2p
TILE [ oelete TiILE O ctange [ Addiion
NAME NAME
STREET ADORESS STAEET ADDRESS
GIy-s7-2P Criy-s1-2P
TALE 7 besee TLE [ &mnge [ Adotion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CTY-S1-aP

11. thereby cerlily that the information supplied with this filing does not quatify for the exemplions coniained in Chapter 119, Flonida Siatutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limite tiability company or the recefver of tiustee empowered 10 exectte this report as reqtiret by Chapter 608, Florida Statutes.

SIGNATURE: /4% |/ 2y B Musen) o FA0b 70> 39/ V204

mmmmmmwsmmmmmmmmu D!!y‘.me

/



