2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Jun 05,2007 8:00 am

DOCUMENT # L06000022141
1. Enlity Name Secretal y Of State
CLM HOME INSPECTION SERVICES L.L.C. 06-05-2007 90156 010 ****50.00
Principal Place of Business Mailing Addraess
2335 HONEYBROOK CREEK DRIVE 2335 HONEYBROOK CREEK DRIVE
MELBOURNE o e H“WI |" I|H| |H“|lm "H’llm ||”|”|’I nm l)m I‘“H\“l‘ m m‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Cilty & Stale Cily & Slale 4. FEI Number Applied For

20 5059 S 73 Nol Applicable
p Country ap Country 5. Certificate ol Slatus Desired | ?i‘gg:::;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Mamc

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE. SUITE 4 Streel Address {P.O. Box Number is Ndl Acceptable)

WESTON FL 33331

Cily FL | Zip Code

8. The ahove named omiﬁ,r submits this slalernent for the purpose of changing its registered office or regislored agent, or both, in the Siale of Florida, 1am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signature, lyped or prnted name af registaren agent and tike | annleable (NOTE Augsterea Ageni segnalure reaured when renstaling) DBAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES
i, MGRM O pelete L [ Change ] Addition
AW BEDARD, CHRISTOPHER NAMI
SIMFTADDRMSS | 2335 HONEYBROOK CREEK DRIVE SIBLLIADDRESS
CY-S1aP | MELBOURNE. FL 32935 Cly sioap
s [ relete HIN] O change [ Addition
NAMF "M
SINELT ADDRESS : STRILTADDRESS
CUY-81- 1P CHY-$1 2P
1 1 Delele i [ Change [ Addition
HARL HAME
SIRLET ADDRESS SIRTET ADDRESS
oY ST-7IP CITY ST IIP
il O belete ML ] Change [ Addition
NARI. NAME
SIRIET ADDRESS SIRHE T ADDRESS
CY SI-4P Iy §1 7P
It [ Delete HILE [ change  [] Addition
NAMI NAMI
SIRIET ADDRESS SIREC] ADDRESS
GNY ST 21 CITY 81 7IP
T (F pelete i [ Change [ Addilion
MAME NAME
SIRELT ADDRFSS SIRELT ADDRESS
CIY S1-71P ciY 81 AP

11. | horeby cerlify that the information supplied wilh his filing does nol qualily lor he exemplions conlained in Seclion 119, Florida Stalules. t furthor certify that the informaltion
indicated on his roport is true and accurale and that my signature shall have lhe same legal cflecl as if made undor oalh; that | am a managing membaer or manager of the
limited liability company or the receiver or rustee empowcred ?ﬁ)le this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: CH R TOPHEL. R DA RN /QMW S—29-077 32(-25%- /670

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrmwe Phieng 8




