FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT (AR) - -

5 S S
DOCUMENT # L06000025238 ecretary of State
1. Entity Namo 02-08-2007 90145 010 ****50.00
MADIGAN HOME INSPECTION SERVICES LLC
Principal Place of Busingss Mailing Address
6781 BOTTLEBRUSH LANE 6781 BOTTLEBRUSH LANE yuuuotJe
NAPLES FL 34109-3815 MNAPLES FL 34109-3815
2. Principal Ptace of Business - No P.O. Box # 3. Maiing Address
Suito, Apl. #, lc. Suite, Apl. #, olc. tst MOORE CR2E083 (10/06)
City & Swale City & Stalo 4. FEI Number L] Applied Fou
Not Applicable
Zp Counlsy op Couniry $. Cerlilicate ol Saauts Desired [} $5.00 AammnaJ
Fee Required
6. Nams and Address of Current Registered Agem 7. Name and Address of New Rigistersd Agent
R . Name
PAUL A MURRAY, P.A -
e Stact Address (P.O. Box Number is Nol Acceplablo
5667 NAPLES BLVD. ( piable)
NAPLES FL 34109
City FL ' Zip Code
8. Tho abeve named onlity submils this staloment for the purposa of changing its registared oflice or registered agenl, or bath, in tho Stata of Flocida. | am lamiliar with, and accopt
the obligations of rogistered agont.
SIGNATURE
Signature, omed OF AT DT Cf FQRIAMT Ager and Ltk d appicakle {NOTE. Fagrslarau Ague: sgnaicre reanrett when rensianing) DARE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2007
£3 .
3. U8 A A CREAPHG MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e LL“tLi-‘Aée._MQP(é 4 of CJ Detete e Ocrange [ Adotion
KAME 6 B — NAME
smezmss [OEB( BOTTLEBR Ot (af STREE]ADDRLSS
iy -S1-71P A/GPLES /e 3‘_/,5? CITY- 51- 7
L O belete InE Ochange ) Agdition
HAMR NAME
STREE T ADDRI 55 STRIT'HADDIZSS
CINY-SI- 1P LHY-51- 2P
et 0O oerere L [ Change 3 acutition
NAME NAME
SIREE ] ADDHISS STRELT ADDFESS
CHY-S1- 71 CIry-$t. 7P
e O Delete 1ILE O change [ Additicn
HAME HAME
STREET ADDALSS STRFLT ADORE S8
CIMY-ST- 2P CINY-ST. a1
e [ daeie nnt [ change ] Adarion
NAME NAME
SIREE [ ADORESS SIREET ADORE SS
CIFY-S1-11P LIy -S1 /%
T3 O petese M O Change [ Acdilion
HAME NAME
SIREET ADDHLSS. SIRECT ADDHE S
CITY-51- 2P CHY sI-f
11. | hereby cerlify that the informalion suppliod with this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. ) lurther carlily that the information
indicatod on this report is ruc and accurate and that my signature shall havo the same legal ellect as il made under oalh; 1hat | am a managing membor or managet ol tho
limitad liability company or tho receiver of iusiee empowarad 1o exmﬁ this report as required by Chapier 608, Fiorida Statutas.
LCFHAE L (MRDLGAL
SIGNATURE: M&%%A — D%-(7- b%
SIONATURE AND ED OR PAINTED MAME OF Slfhﬂﬁ MMO»‘NEM!ER. MAMAGER, OF AUTHORIZED REFRESENTATIVE Dane Bovure Proie o

v



