- FILED
2008 LIM  NNUAL REPORT - anY May 01, 2006 8:00 am

DOCUMENT # L05000099222 Secretary of State
1. Entity Name 05-01-2006 90059 021 ****50.00
PENTON INSPECTION SERVICES, LLC
Principal Place of Business Mailing Addrass -
7612 CHUMUCKLA HWY. 7612 CHUMUCKLA HWY. “
PACE, FL 32571 PACE, FL 325M
e v IREUTR MO T e
Suite, Apt. #, efc. Suile, Apt. #, stc. 04242006 Chg-LLC CR2E083 (11/05)
City & State | City & State 4. FEI Number Applied For
. ao - 38 Y QJ Not Applicable
Zo Country Zip Country 8. Certificate of Status Desired 1] gei'gg“‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Nama

PENTON, RONALD W
7612 CHUMUCKLA HWY. Street Address {P.0. Box Number is Not Acceptabie)
PACE, FL 32571

City FL ] Zip Code

8. The above named entity submits this statemem for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title § appiicable. (NOTE: Regislered Agent signatre required when reinstating) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTE MGR ] pelete TMLE [T change  [J Adaition
NAME PENTON, RONALD W NAME
STREET ADORESS | 7612 CHUMUCKLA HWY. STREET ADDRESS
ciTy-s1-21P PACE, FL 32571 . CITY-ST-7IP
nmE [} Delete TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2F
TRE 1 Dejete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢ITY-ST-21P
TITLE O belete nLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TiTLE [} Delete me I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-8T-2IP DITY-ST-2IP
TILE [ Delete TTLE [T change (] Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P

| 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 efiect as if mads under oath; that | am a managing membér of manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Starutes.

SIGNATURE: ﬁm/ﬂoﬂ% Komaeh . fewmon 424/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE i fato Daytims Phona #




