2007 LIMITED LIABILITY cowANv FILED
ANNUAL REPORT (AR) #. Apr 13,2007 8:00 am

DOCUMENT # L06000032235 ecretary of State

1. Enlity Name
FICOLL ENTERPRISES, HOMES INSPECTIONS LLC 04-13-2007 90035 002 2000

Principal Place of Business Mailing Address
54 UNCLE PETE RD N 54 UNCLE PETE RD N

T

2. Principal Place of Business - No F.O. Box # 3. Mailing Address 0/ g
17329 Cordor .

Suite, Apt. #, etc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)

City & Slate & Slate 4. FEI Mumber _ Applied For
'7/ us Lgﬂ/’/ﬂ{{ ¢L 2 d- V735 5/6/( Mol Applicablo

Zip Counlry $5.00 agditional

Eount ‘ )
3 9/ &/35 leu_g 5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

FIGMERDA, CARLOS ' r :
54 UNCLE PETERD N Street Addre

s (PO Beox Number is Mot Acceptable)

HAINES CITY FL 33844

Cily FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatute, ped o DRolec nare o fegrsleres agent and hbe i aoshcatle. {NOTE Regsieieo Agensignatura requien when rensianng} BATE
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 / CHANGES
e MGR [ belete HILF [ Change ] Acdilion
NAME FIGUEROA, CARLOS NAME
STREETADIRESS | 54 UNCLE PETE RD N SIRFLT ADDRESS
CiTY-$1-2IP HAINES CITY FL 33844 CITY-ST-7IP
TMLE [J pelele 1LE [ change [ Addition
NAME NAMI
SIREC) ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE O netale e I change [ Additinn
NAME NAMI
SIREET ADDRESS SIRTE] ADDRESS
CiTY-SI-/IP o CINY-SI- ZIP : B o
ML [ Delele JILE [[]Change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIY-ST-2IP
{13 [ pelete 1IE {1 change [ Addilion
NAME NAME
STREET ADORLSS SIRLLT ADDRESS
CITY-SI-2IP CITY-$I-2IP
L [ Delete 1 [ Change (] Addition
NAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-ST-24P CIY-SI-2IP

s filing does not qualify for the exemptions contained in Seclion 119, Florida Siatules. | further certify thal the information
pat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
g emppwEred lo execule this report as reguired by Chaptor 608, Florida Stalutes.

3

. | hereby cerlify thal the information supp -- wilh

T — -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME WMGM MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cee Laytrne Prora 4




