FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000065820 Secretary of State
1, Entity Name 01-10-2007 90057 027 ****50.00
ADVANCED HOME INSPECTIONS, LLC
Principal Place of Business Mailing Addrass
114 WINDMILL CREEK CIR 114 WINDMILL CREEX CIR
SATSUMA, FL 32189 US SATSUMA, FL 32189 US
i o ST T G IAE R0 ATED L AW AR
Suite, Apt. ¥, ete. y 2: Suite. A/"’ "');' 01042007  Chg-LLC CR2E083 (12/06)
City & State City te 4. FEI Number Appiied For
~TNot Applicabla
Zp Country Zp Country 5. Centificate of Status Desired [ Eiggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o peuad name of regisleced Agen: and titie i applicabls. {NOTE: Regi d Agent & requrad when DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ] Delee WILE O Change 3 Addition
NAME MIKESELL, DONALD R my:
STREET ADDAESS | 114 WINDMILL-CREEK CIR STREET ADDRESS
cry-ST-2P SATSUMA, FL 32189 CIFY-ST-2IP
TLE MGRM [ Delete WIE [T change ] Addition
RAME MIKESELL, BOCUGLAS HAME
SYREET ADDRESS | 114 WINDMILL CREEK CIR STREET ADDRESS
CIvY-8T-21P SATSUMA, FILL 32189 ury-sT-2p
MLE [ Delete TLE [IChanpe [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY- -9 CITY-ST-2P 7
TME 3 Delete mE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP
TE 7 betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that rmy signatura shall have the same legal effect as if made under cath; that | am a managing member ofr manager of the
limited liability company or thg raceiver or trusjee /Pnn ered xecute lhf fpon as required by Chapter 608, Florida Statutes.

SIGNATURE: %M«% [-057-07 P8C-649 (152
BIGRATURE OR FRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, GR AUTHORIZED REPRERENTATIVE Oas < Daytime Phone #




