2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # 105000121007

1. Entity Name
NEW AGE HOME INSPECTIONS LLC

ecretary of State

04-14-2006 90031 040 ****55.00

Principal Place of Business

11400 4TH ST. N, APT. 409
ST. PETERSBURG, FL 33716

Mailing Address

11400 4TH ST. N, APT. 409
ST. PETERSBURG, FL 33716

RN R 0 0

2. Principal Place of Business 3. Mailing Address
TEEs SE Ilath v d [P0 Box. 1848
Suite. Apt. #. etc. B‘f‘;‘gg’;’\e“" EL 02252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
¥ c, FL 20-4416271 Not Applicable
Zip Country Zip Coun| . ' 5.00 Additional
3 .9\ Col \8 . 3 Q G 3 ‘ u Sﬁy 5. Certificate of Status Desired [B/ ?M Required

8. Namo and Adcdress of Current Registerod Agent

7. Namo end Addross of Now Registared Agent

BUSINESS FILINGS INCORPORATED

Name

1203 GOVERNOR'S SQUARE BLVD
SUITE 101.

Street Acdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2960

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Richacd P HopkinS

office or regisiered agent, or both, in the State of Florida. | am famikiar with, and accept

Signstire. typed or printed name of registeved agent end fitie ¥ appicable.

(NOTE: Reglziarad Agent signature requived when reinstating)

DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e MGRM [ petete TME B/Grﬁmqe [ Addition
NAME HOPKINS, RICHARD NAME
STREET ADDFESS | 11400 4TH ST. N., APT. 409 smeooes | 11450 NE 1HOYh AvE N
oM-S-2P | ST. PETERSBURG, FL 33718 ov-szr (MCHER, FL 3268
TRE 7 petete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY.-ST-4P
e O Detete TIME [ change [ Addition
NAMEE NAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-2P CITY-S7-AP
TME 3 petete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-Si-ap CiTY-ST-2I9
TMLE [ pelete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-0P CITY-S1-29
TLE 3 Detete TLE [Jcrange [ Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CiTY-ST-2P

11. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapier 119, Forida 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 | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mmﬂﬂfﬁ Vol . Richard

P. Hopkins

BIGNATURE AND TYPED OR PRINTED NAME OF SfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimes Fhons #




