Lo FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000056474 05-04-2007 90307 026 ***150.00

1. Entity Name
ADVANCE PROPERTY INSPECTION SERVICES, LLC

Principal Place of Business Mailing Address b u y4gowiv
708 MULBERRY AVE 708 MULBERRY AVE .
CELEBRATION, FL 34747 CELEBRATION, FL 34747
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03282007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - SDL{ L} 1 ) \:l Not Applicable
Zi Count Zi Court it
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELI, EDUARDO
708 MULBERRY AVE. Street Address {P.Q. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City F L Zip Code
8. Thé above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha_obligalions of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agenl and titie it applicable. (NOTE: Registered Agent signalura requirad whan reinstating) DaTE
Filing Foe is $50.00 ' Make check payable to
Due by May 1, 2007, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES T
TIE MGR : O Delete TITLE n‘[(D ‘Z. Mange 7] Addition
+ o
NAME MICHELI, EDUARDO NANE micrell, Edva o
STREET ADDRESS | 708 MULBERRY AVE. STREET ADDRESS
ClTY-57-2IP CELEBRATION, FL. 34747 CITy-s1-21P
TIEE 73 Delete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
e [ Detete T D change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-2IP
TILE O Delate T3 JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowared 1o exegutgthis report as required by Chapter 808, Florida Statutes.
SIGNATURE: = Wé -l 'VA‘ 3A Z
SIGNATURE AND rvyb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #

I4



