FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

retary of State
DOCUMENT # L06000035583 Secretary of S
1. oty Name 01-09-2007 90036 032 ****50,00
PRESTIGE HOME INSPECTIONS. LLC
Princ’oa P ace of Bus'ness Ma’ ‘ng Address ~
7117 BRANDYWINE DRIVE 7117 BRANDYWINE DRIVE
PANAMA CITY BEACH, FL 32407 LS PANAMA CITY BEACH, FL 32407 LS
TR P ST AU R R
Suite. Aol #, elc Su'le, Aot it sl 01082007 Chg-LLC CRZE0H3 (12/06)
C'ty & State Ciy & Siale- 4, FLI Mumper Aza'ed For
52T 3A01% Mot Aoo cad e
o :‘-Cﬂunln_.' o2 County 5. Cern'f'cate of Stalus Desred O Ei'ggl‘ﬁ?:;“o"a’
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

- Hame

BAKER. CHRISTOPHER P

806 E. PINE FOREST DRIVE Street Address (PO Box Mumper s Mol Accestaoe)
LYNN HAVEN. FL 32407

Cty F L Z'0 Code

. .

v - . - . . . . . . . .. .
8. The adove named ent'ly suom'is ih's slatement for e oursose of changng s teq'stered oft'ce o reg stered agent o aolh 0 the State of F orda | am lam’ "ar w'th, and acceot
~the gosgal’ons of reg'stered ageni

[T S
SISNATURE — i

I . . LT RET RIS FY=Tity I B D B R ef otk oA age W e [Taeg can o R R e I N LIRY N IR R, BYR SR R b D _ale

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MAMAGING MEMBERS ! MAMAGLRS 10. ADDITIONS | CHANGLS
e MGRM I peste AME [ Change ] Addton
hAME BAKER. CHRISTOFHER P LAME
STREET ADDRESS | 806 E. PINE FOREST DRIVE STREET ADEKIESS
CiTv s1 air LYNN HAVEN. FL 32444 Cirv 51 2
NILE MGRM O paate TILE (Jchange [ Mddton
FAME KELLER. JOHN M hLAME
SIREET ADLRESS | 7117 BRANDYWINE DRIVE STREET ALDRESS
Cirv 57 2P PANAMA CITY BEACH. FL 32407 civv 51 211
nMEe I e ete TME [3Change [ Addton
1AME LAME
STREET ADDRESS STHEET ADERESS
CiTY ST Ak oY SE 2
TITLE O peete TIILE [ Change [ Addton
NAME LAME
STREET ADUHESS STHEET ALDHESS
oy ST ap oY s oar
TITLE [ e ote iLE [ chenge [ Adgron
NAME LAME
STREET ADDRESS STREET ADURESS
cITv &1 2P oY S5 o2
it O bz ate niLE O change [ addton
NAME LAME
STREET ADDRESS STREET ALKRESS
oY Y IP N v 57 2

11. | herepy cert'ty ihat the ntormat’'s
nd’caled on th's report 's rue 3
‘mied ‘as 'ty comoany or (h

suoe ‘ed wih th's I 'ng 0¢s not qua ty tor the exemotons contaned 'n Chaster 119 T or'da Stalutes | turther cert'ty that the ntormat'on
accurate and thaymy ffgature sha have the same ega eftect as 't made under cath that | am a manag'ng memboer or manager of the
e v or trustee enfiogdflertd 1o execute th's renort as requred oy Chaoter 608. I or'da Slatules

SIGNATURE:

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER. OR AUTHORIZEQ REPRESENTATIVE

ot]osfor  %Sv 33 8L

| N

/



