FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000024140 04-30-2007 90075 028 ****50.00
1. Entity Name
FLORIDA STATE HOME INSPECTORS LLC
Principal Place of Business Mailing Address
2255 NW 2 ST 2255 NW 2 8T
MIAMI, FL 33125 MIAMI, FL 33125
Suita, Apt. #, etc. Suite, Apt. ¥, etc.
P ne. ApL. ¥. 8 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
] Not Applicable
Zi t i oy
P Country Zip Country §. Cenificate of Status Desired | $5.00 Additional
Fee Requirad
6. Namea and Address of Current Registored Agent 7. Name and Addrgss of New Reglstered Agent
Name
RODRIGUEZ, MANUEL A
22585 NW 2 ST Strest Address (P.O. Box Numbaer is Not Acceptable)
MIAME, FL 33125
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent,
SIGNATURE
ure, typed or printec name of registersd agert anc dtie i applicable {NCTE: Registered Agent sigrature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me  |P 7 Delete TITLE [OcChange  [J] Addition
NAME : RODRIGUEZ, MANUEL A HAME
STREET ADDRESS | 2255 NW 28T STREET ADDRESS
CITY-ST-2IP MIAME, FLL 33125 CIFY-§7-21P
TITLE VP CJ Delete TILE [ Change ] Addition
NAME RODRIGUEZ, MARTHA P NAME
STREET ADDRESS | 2255 NW 2 8T STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITy-S1-2IP
TITLE s O pelete TITLE [O Change {1 Addition
NAME RODRIGUEZ, MARTHA NAME
STREET ADDAESS | 2255 NW 2 ST STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33125 CITY-ST-ZIP
TILE O3 Delete e [ Change {1 Addition
NAME RAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2IF CINY-SI-2IP
TRE 3 oelete TITLE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE O Delete TILE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-2IP CITY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptiong contained in Chaptsr 119, Florida Statutes. 1 further cartify thal the intormatien
indicated on this report is rue anc accurate and that myAignature shall have the same tegal effect as if made under oath; that 1 am a managing mamber or manager of the
limited liability cormpany or the receiver or trustes empdwered to grectt® s report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: _ 7, L Zg -0
BHIMATURE B ATIVE Pane Daytsre Prooe #



