2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000067897
DEWEES HOME INSPECTIONS LLC

Mailing Address

P.0. BOX 620873
ORLANDO, FL 32862

Principal Place of Business

3838 LANDLUBBER ST.
ORLANDO, FL 32812

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

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90329 035 ****50.00

U DR AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fo
Not Applicable
Z Country Zip Country 5. Ceniificate of Status Desred [ gg-quuﬁgdm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEWEES, JAMES L _ : - T
3838 LANDLUBBER ST. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL- 32812
City FL I Zip Code

At ald

8. The abovenaingd entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of.registered agent.
R ¥

SIGNATURE

Signa‘lum._typed o printed name of registered agent and titte if applicable,

(NOTE: Registsred Agent signature required when remstating)

" Filing Fee is sSo.oo
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ’ © MANAGING MEMBERS /MANAGERS

10. ADDITIONS f CHANGES
Tme MGRM : ;" , O Delete TME O Crange [ Addition
NAME '| DEWEES, JAMES L NAME
STREET ADDRESS | 3838 LANDLUBBER ST. STREET ADDRESS
Giv-sTze | ORLANDO, Fl.. 32812 CITY-5T-21P
TME MGRM : O pefete TILE [ Change [ Addition
NAME DEWEES, BARBARA J NAME
STREET ADDRESS | 3838 LANDLUBBER ST. STREET ADDRESS
. CIY-§1-2P ORLANDOQ, FL' 32812 Y- ST-2IP
TMLE [7 etete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
M [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty -51-2P oY -ST-2IP
TILE [ Delete e O3 Crange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I
TME T Detete TILE [ change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crty-Si-2p

11. | heveby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NASIE OF

SIGNATURE: _ VM X /%

'OR AUTHORIZED REPRESENTATIVE

¢-27-07

Deytane Phone #




