2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

DOCUMENT # L06000029823
ettt Secretary of State
of¢ 3¢ of¢ 2f¢
DAVID PELLEGRINI PROPERTY INSPECTION LLC 01-26-2007 90081 027 **%30.00
Principal Place of Business Mailing Addross
7384 QUARRY STREET 7384 QUARRY STREET
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apt. #, ole. 18t MOORE CR2E0B3 (10/06)
City & Slale Cily & Stale 4. | Jumber, | o Appiied For
ia - “‘{_5 7 3{6( Nol Applicable
ap Country Zip Counlry 5. Cerlilicale of Status Desired d $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent

Name
<

PELLEGRINI, DAVID A_ .

7384 QUARRY STREET ’ "‘g{reel Address (P.Q. Box Number is Not Acceplable)

ENGLEWOOD FL 34224

Cily FL | Zip Code

8. The above named enlily submils Lhis slalement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligalions of registered agenl

SIGNATURE
Sonature, lyped o prileo naime ol registered agenl ane ke 1 arnheat e (NOTL Fegpsteren Agent mgualure ieguired when renstating) DATE
FILE NOWI!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ pelete e [ cChange (] Addition
NAMI PELLEGRINI, DAVID A NAME
SINLTADDRLSS | 7384 OUARRY STREET SIRELTADDRE 65
Ciy si-4P ENGLEWOOD FL 34224 CY-$1 AP .
THI O oatrae 1 : [ chamge (T Artelilion
ReARI NAM(
SIEE T ADDIISS STRHETADDRLSS
Yy s1-Ap GHY Si AP
il [ patete it O change [ Addilion
NAML NAME
ST | ADDRLSS SIALE] ADDRE S5
iy <1 7ip . CIft 31 ar
Mt O pelete ifis [ Change [ Aadition
KAME NARE
ST T ADDRESS STREET ADDIY 85
Cly st e CHY 8P AP
i O oaeie T [ Change [ Ackdition
NAMI NAME
SIRLLY ADDRESS SIREE ADDRESS
cly s1-7IP GITY ST /1P
nni O petare 1t [ chiange [T Addition
NAMI NAMLE
SIRCET ADDRESS SIRLL | ADURESS
CITY 1.1 CITY-81-2IF

11. | hereby corlify that the information supplied with this filing does nol qualify for the exemplions contained in Secticn 119, Florida Stalutes. | furlher cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execulo this reperl as required by Chapler 608, Florida Staluies.

SIGNATURE: ﬁ a{ yZ&/“/ J-22-07 (9 yzs5= 170

SIGNATURé“ND TYPED OR PRINGA NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Baywre Prone %




