FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000020324 Secretary of State
05-01-2008 90021 019 ***143.75

1. Entity Name
GLASS HOUSE HOME INSPECTIONS, LLC

Principal Place of Business Mailing Address
14501 MUSKET FIRE LANE 14501 MUSKET FIRE LANE - bUl) 36‘. 30
ORLANDO, FL 32837 S ORLANDO, FL 32837 US . : 8
TR IEVEAEG I RN W
L4 _Hhian Crest cf  |16741 WGH CResT CT
Suilo, Apt. #, etc. Suite. Apt. 4, etc. 04292008  Chg-LLC CR2E083 (12/06)
City & Stata ~ City & State 4. FEI Number Applied For
“ON&\{ b THE H s, Lo HOWE\[ v THE WALS | FL 20-4368732 Not Applicable
Zi Country Zi ) Courtry | ) .
-7) Eﬂl 5’] lr ?g [ %4-’ a -1 i u F . 5. Certificate of Status Desired O E:ggquﬁ:‘:dm
e : 6. Name and Address of Current Registered Agont [ - 7._Name and Address of New Registered Agent -
Name .
SAPP MAGNUSON, DEBRA Lorenzo Merizio
14501 MUSKET FIRE LANE Street Address (P.0. Box Number is Not Accaptabte)

ORLANDO, FL 32837

|‘0‘74‘ Wibe Ceest |
“YLlowey 1 TUE L, FL | #4737

| SIGNATURE

8. The above named entity submits this stateme,
tha obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the Statd of Florida. | am famikiar with, and accept

4 -13. 68

Sipnature, typed or printed name of r "W' {NOTE: Registered Agart signatre requited when feinstating)

- FILE NOWI! 'FEE IS $138.75 . ¢ ‘Make check payableto v - -
_After May 1, 2008 Foo will be $538.75 . ° - Fiorida Department of State .

; .9 v - MANAGING MEMBERS/MANAGERS / 10, ADDIT[ONSICHANGES
TMLE MGRM gogm THLE [ Change [ Addition
NAME SAPP MAGNUSON, DEBRA NAME
STREET ADDRESS | 14501 MUSKEF FIRE LANE STREET ADDRESS
cTY-ST-2IP ORLANDO, FL. 32837 CiY-S1-2P
THLE MGRM [ pelete TITLE [ Change [ Addition
HAME MORIZIO, LORENZO N ?’2—1 1AM
STREET ADDRESS | 10741 HIGH CREST COURT STREET ADDRESS (/O Reel T -
CITY-5T-21P. HOWIE IN THE HILLS, FL 34737 CITY-ST-2P
TMLE O velete TMLE [ change [ Addition
HAME ~ —— - - NAME - — - - -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE {7 Delete TIE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-S1-2P
THLE ) ] Deiete e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-2P
TME O Delate TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

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 rate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the I or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. 4 29.0% 3562 420 1%
SIGNATURE:
uwmmmunw on TATIVE Data Daytime Phore

—



