2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000069164 Jan 31, 2008 08:00 A
1. Eniy Nams Secretary of State
ATLANTIC INSPECTIONS LLC
Principal Piace of Business Mailing Address
3659 GENERAL MARSHALL RD. 3659 GENERAL MARSHALL RD.
o T ”""l” l‘”l”l |HH ||w Ilmum ll“l Iml ml' ”l‘l |HH |‘|I|| m ml
2. Principal Plage of Business - No 2.0 Box # 3. Mailing Address
Suile, ApL. #, ato. Suite, Ap. #, elc. 15t MOORE CR2E083 (10/07)
City & State Cily & State 4, FE| Numper Applied For
NO-T APPLICABLE Not Applicatle
zi . Zip our; i
Zip Country Zip Caurtiry 5. Cenvicate of Siaws Desired [ §5.00 Additional
a0 Regurred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama ’
ggslg%%JE{&TASAES HALL RD. Street Address (P.0O. Box Number is Not Accepabla)
DAYTONA BEACH FL 32124
Cily FL Zip Code
B. The gbove named entity submits tnis statemen: for the purpose of changing its registered office or registerad agent. or bolth, in the State of Flonda, | am familiar with, and accept
the chigations of registerad gnent
SIGNATURE :
gl LG o Sam e A @ O g €00 SRLELYNE I P i) INGTE Rgestend ot sohabe e g e ed »uex;@:n-.:::,ua-)l LaTh
Make Check Payable to Flonda Department of Staie
g MANAGING MEMBEHS/MANA(‘ER&. 10. ADDITIONS ! CHANGES
HILE MGR 7 Delerz TISLE [ Change [T} Adaition
NANE BAYLIFF, KAREN TRAMD | }Uﬂﬂ["]g[]gSE"'
STREET ADDAESS |951 QLD MILL RUN STREET ACORESS D207/ 08-30054 002 135,75
Ciy-g1-2ie ORMOND BEACH FL 32174 CHY-ST-ZP
HIE MGRM [ Delete TiTLE [ Changz ] Additien
HARF BAYLIFF, RICKY KAME
STREETADDAESS (951 OLD MILL RUN STREET ALDRESS
CITy-ST-21P ORMOND BEACH FL 32174 . Crry-&i-7p
il MGRM O Delete HTiE [ change [T Additicn
NALZE. ADKINS, BARBARA, | . HAME, —
SIREET ANDRESS | 3659 GENERAL MARSHALL RD. STHEET ALDRESS
CiTY-ST-21P DAYTONA BEACH FL 32124 LY. 5i- 70
TIE MGRM ] Detete TITiE [ change [ Additon
HAME ADKINS, THOMAS ’ HAME
SIREET 2DUAESS | 3659 GENERAL MARSHALL RD. STRLLT AUDKESS
CITY-87-21P DAYTONA BEACH FL 32124 CiTY-5i-2ip
T [ pelete TITLE : [J Change [T Addition
HAME NAME
STREET ADDRESS SIREET ANDRESS
CiTy-§T-2Ip CITY-37-2iF
TilLE 1 petate TiTE [J change  [J Additon
WAME NAME
STREET ADDRFSS STREET ADDRESS
Oy Sr-zip CiTy-57-2iP
11, hereby certify that the information supplied with this {iling doss nol quaiity for the sxermptions contained in Section 118, Fiorida Statutes 1 furlhar sertily 1hat the information
indicated on lfis repor is rue and accurate and thar iny signare shalt have the same egal ettest as 1 rade under valh: that | am & managing memtser or manager uf tre
himitacd hability company or the raceiver or rusltase empowered 10 exacute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE KMAAA THemAS £ ADK(NS 0’/32 /08" /a"ﬂ)ZS'f 0710
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciate Jdrl\ raPosia i




