2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000100008

1. Entity Name

BEE SAFE, HOME INSPECTION SERVICES, LLC

Principa! Place of Business
2770 FOUNTAIN VIEW CIRCLE
#201

NAPLES, FL 34109

Mailing Address

2770 FOUNTAIN VIEW CIRCLE

#201

NAPLES, FL 34109

2002664

2. Principal Place of Business

3. Mailing Addrass

3

ecretary of State

04-10-2006 90034 032 ****55.00

WRENITHAUAAER RO

27152 Fountain Yiew Ciacle | 2752 FourmainView Circde
;“;82 Helc i““;; g"g' olc. 04032008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NAPIES FLoriba Noples  Florido~ Not Applicable
Zip Country Zip Country . . 55_00 Additi t
39,0 q wsa Sq 10 9 UsA . 5. Cerificate of Siatus Desired M P Requirecll fona

6. Narmme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LEVAN, TODD K

2770 FOUNTAIN VIEW CIRCLE
#201 ‘

NAPLES, FL 34109

Name

Levan, Todd ¥.

Streel Address (P.Q. Box Number is Not Accepilable)
2152 FouaTA/N yieswd Ciecle

206

City

Neples

FL[%55% 9

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fierida. { am familiar with, and accept

< o

the obligations %
SIGNATURE :

Y-t-0§

Sqgnatwe, yped of phntea name of regisierad agenl and htle it apphcable,

(NOTE: Registetad AQent BgRatue Tequired whan renstanng)

¥ patk

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ etete TLE Mmenr ﬁcnange 7] addition
NHAME LEVAN, TODD K NAME Leva~,Tadd K.

STREET ADDRESS | 2770 FOUNTAIN VIEW CIRCLE #201 seE a00rEss | 252 Fountam View Circle #2046

orv-st-zp | NAPLES, FL 34109 CIry-§1- 2P Jhples FL. 3409

TME O Deleie TILE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

HTLE 3 Detete TITLE ) Change [ Addition
NAME NAME

STREETADORESS.] ~  — STREET ADOAFSS o
CITY-ST-2P CITY-ST-2P

TIMLE 7 Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 2

TIE O oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 7P GITY-ST-2IP

TTE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-21P CTY-51-2P

11. | nereby certity that 1he information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liadility company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

Y \pgon—

Y-4-06

2332-171- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytrma Prone »




