FILED
Apr 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-26-2007 90031 024 ****55.00

DOCUMENT # L0600006354 1

1. Entity Name
ACCURATE HOME INSPECTIONS, LLC

Principal Place of Business

1701 SE WALSTCON RD
ARCARDIA, FL 34266

Mailing Address

1701 SE WALSTON RD
ARCARDIA, FL 34266

TN BRI My

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e, Ap . 04062007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEi{ Number Applied For
B 7- 077 4%/?75 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Reguired
B. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

HANCOCK, KENNETH ESQ
12687 SW CR 769 STE 4A
LAKE SUZY, FL 34269

Street Address (P.O. Box Number is Not Acceplabla}

-

City FL | Zip Code

8. The above narrfecl'entity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

_ SIGNATURE

Sig'taﬁure\lwau o prinfed name of registerea agent and nlle f Bpphcable. {NOTE: Registered Agent signature required wien reinsiating) DATE

L

Filing Foe.Is $50.00

Make check payable to

: Due by May 1, 2007 Florida Department of State

a. < - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TnE MGR O3 Delete o Clthenge (] Addition
NAME HANCOCK, STEVEN G KAME

STREET ADDRESS | 1701 SE WALSTON RD STREET ADORESS

CITY-5T-21P ARCARDIA, FL 34266 CITY-ST-2P

TME MGRM O Detete TITLE [ Charge [ Addition
NAME HANCOCK, JAN A NAME

STREET ADDRESS | 1701 WALSTON RD STREET ADDRESS

CITY-5T-2P ARCARDIA, FL 34286 CITY-S7-2IP

TITLE ] Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§7-2IP

TME O pelete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

TITLE O Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CIY-ST-2P

TME [ elete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CrTY-51-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaleffect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiytr or trusiea emp aredtuﬁcu his report as reqyfred by Chapter 608, Florida Statutes.
SIGNATURE: + ﬁu-mu ,z,

‘/é?/7 27 -4Y - 2990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 7

Cayime Phone #




