FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

DOCUMENT # 05000110878 Secretary of State
1. Entity Nama 01-24-2006 90041 044 ****50.00
CERTIFIED PROPERTY INSPECTORS, LLC
Principal Place of Business Mailing Address
1613 KERSLEY CIRCLE 1613 KERSLEY CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
v
e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
AN WRESY) Not Apphicabie
Zp Country‘ Zip Country 5. Centificate of Status Desired || ?g'gg;mlml
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
GUNN, DAVID S o
1613 KERSLEY CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
LAKE MARY, FL 32746
r.
i City FL | ZpCoce

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

the obllgamns ot regvsts;ted agent. -

SIGNATURE :
mummwwmmmam&. {NOTE: Registered Agert signeturs required whan reinstating) DATE
Filing Fee is 550.00 Make check payable to
Due May 1, 2006 Florida Departmaent of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ;- {3 betete TLE Ochange  [J Addition
NAME GUNN: DAVID S NAME
STREET ADDRESS | 1613 KERSLEY CIRCLE STREET ANDRESS
CITY-ST-21F LAKE MARY, FL 32746 CITY-SF-2IP
THLE "._ O pelete THLE [OChange  [J Addition
NAME . KAME
_STREEY ADDRESS ; STREET ADDRESS
© CnY-SI-ZIP K CITY-ST-2IP
TME ] Delete TE [ Chnge [ Addiion
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P CITY- 5T-2P
TmEe 1 Delete Ll O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-2P
e J Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TmE L3 Detete TnEe [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

11. | 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 gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tpdst ered 1o execute this report as reguired by Chapter 608, Florida Statutes.
. [ '.-
SIGNATU }ZZ/ ™o $Gonny -0 b “Wahee

sunmznwﬂ?ﬁammmzos O AUTHORIZED REPRESENTATIVE Deto Dayitme Phone #

/7




