2006 LIMITED LIABILITY COMPANY Mar 1% 1216%]6) 8:00 am

ANNUAL REPORT S ¢ b Stat
DOCUMENT # L05000118645 ecretary o ate
03-17-2006 90029 022 ****50.00

+. Entity Name
A BETTER HOME INSPECTION, L.L.C.

Principal Place of Business Malling Address
835 SE 2ND STREET 835 SE 2ND STREET
OCALA, FL 3447 OCALA, FL 3447
v LR
_ DN ) )
S“"""Q‘ * e - s_i“" et 02152006  Chg-LLC CR2E083 (11/05)
//M‘L e/ g - g;(({i {{\ Appied For
City & Staje v Cit/& =~ 4. FEI Number pli
;__j /J / HY QAo~379487 5 Not Applicable
2P Country zp Country 5. Certificate of Status Desired 0 ggg&mmm’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent _
Name
SOLLARS, DANIELLE E S O N bW')/
835 SE ZND STREET ree ress {F.U, X INUMDer iIs N aple

OCALA, FL, FL 34471

/
City / FL J Zip Code

8. The above named entity 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

Signelure, typed or printod name of registered agen! and title ¥ appilcable. {NOTE: Registered Agen! signature required when reins1ating) DATE
Flling Fee Is $50.00 o Make check payable to
Due by May 1, 2006 ] Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
TLE MGRM B Delets e NGTH [Jchange ] Addition
N D'ANNUNZIO, ROBERT N e Danelie N_salarks +
STREET ADOFESS | 835 SE 2ND STREET STREET ADDRESS 5 Se anat steec
cry-s-zp | QCALA, F 34471 CiTY-§1-2P Ocalee EL 244 ¢
TLE O pelete TmME ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) CIFY-ST-7P
TME e o = [ Delete TMLE [ Change [ Addition
NAME - NAME . T T ——
STREET AODRESS STREET ADDRESS
CITV-ST-2P CiTY-ST-2P
TME O Delete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O Detete THE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2P CITY-5T- 2P
TNLE N . ] belete TME ‘ ClChange [ Addition
NAME NAME
STREET ADDRESS _ . STREEF ADDRESS
CITY-5T-2P - ! CITY-ST-7IP

11. ! hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 | am a managing member or manager of the
trustee smpowered to, this report a8 required by Chapter 608, Floriga Statutes.

2-l5-06 ] 3545

Daytime Phone #

limited iiability company or the receiver

SIGNATUSE.,.E ;-

zwmmﬁmmmm.MWMAm




