2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096121

1. Entity Name
NEW ENGLAND HOME INSPECTION LLC

Principal Place of Business

534 LEWIS ST
ENGLEWCOD, FL 34223

Mailing Address
534 LEWIS ST

ENGLEWOOD, FL 34223

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90022 005 ****50.00

N TR U

01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber _ Applieg For
N8 L0 0 Not Applicabla
2p Country & Couniry 5. Certificate of Status Dssired 0 $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
: ﬂg{ne
GUIMOND, LEVI
534 LEWIS ST Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FILL 34223
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisrlerpd agent. -
SIGNATURE - %

b i
W,mcdap{?mmdwwwmﬁwiumm,

(NOTE: Regusiivad Agent signatune requined when reinstating)

Fillng Foo Is $50.00

Maka chack payabte to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ] Detee e [ Change ] Addition
NAME GUIMOND, TERRY NAME
STREET AGDRESS { 534 LEWIS ST STREET ADDRESS
CITY-St-2P ENGLEWOOD, FL 34223 CATY-ST-2P
TIRE MGRM O Detete TME []Change [ Addition
NAME GUIMOND, JULIET HAME
STREET ADDRESS | 534 LEWIS ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 GTY-ST-2IP
TLE [ etets Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TOLE O peete e [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P oTY-§1-2P
TILE O oetete TME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TMLE O pelete TME [ Change  [[] Additlon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CRY-57-2P

11. | hereby certify that the information supplied with this filing dees 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 oath; that { amn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

e———

SIGNATURE:
BIGNA

a. et Tecty Guipesd ulado qul ? ol

mmmmﬁumnmumwmmm MANAGER, OR

REPRESENTATIVE

Daytrme Phone ¥




