FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 04, 2007 8:00 am

_O4d. e ke e
DOCUMENT # LO6000003774 05-04-2007 90310 025 50.00
1. Entity Name
PROFESSIONAL INSPECTION SERVICE LLC
vy L
Principal Place of Busingss Mailing Address vi0 b d b
5934 ALMADEN DRIVE 5934 ALMADEN DRIVE ‘
NAPLES, FL 34119 NAPLES, FL 34119
R P G RS LR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04302007 Chg-LLC CR2EO83 (12/06) /
City & Stale City & Stale 4. FEI Number Agblied For
g Aot Applicable
Zip Couniry Zip Country 5. Centificate of Status Dasired 4 ?i‘ggqlﬁfjéﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
SCHULTZ, ROBERT
5934 ALMADEN DRIVE . Siresl Address {P.C. Box Number is Not Acceplabla)
NAPLES, FL 34119 *
i City ] FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registarad agent. '

SIGNATURE
Signature. lyped or printed nama of registesed agent and stla It apphcabis |MOTE: Rag: Agent requived when ] DATE
7
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBEHSIMANAGERS 10. ADDJTIONS /CHANGES
TITLE MGRM [ pelete TILE [ Change  [] Additicn
NAME SCHULTZ, ROBERT HAME
STREET ADDRESS | 5934 ALMADEN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES. FL 34119 CITY-§T-2IP
TILE MGRM 2 Detete TIILE [ Change [ Addition
NAME PASEK, JESSICA HAME
STREET ADORESS | 5934 ALMADEN DRIVE STREET ADORESS
CITY-53-21P NAPLES, FL 34119 CITY-ST-2P
TILE I oeiete TITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-2IP
TITLE O pelele TILE O cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O oelete TITLE [ Chenge  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Kability campany or the repeivaLer trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

Daytime Phona #




