FILED
Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT (03-30-2007 90035 029 ****50,00
1. Entity Name
CONNECTIONS TO INSPECTIONS LLC
JUUuvzIVv A
Principal Plago of Business Mailing Address
8500 LEGENDS BLVD. #208 8500 LEGENDS BLVD. #208 i
FORT MYERS, FL 339t2 FORT MYERS, FL 33912
t Princioal Place ol Business - No £.0O. Box 4 3 Ma"lﬂQ Adaress ”IIH'” I|| IMI |'[|| ||m Ilm II‘” ||||| |IHI ml‘ |!||| ’I’I, ‘I}"H" IIII
Suite, Apt. &, atc. Suite, Apt.#, e1c.
, 03272007 Chg-LLC CR2EQ83 (12106}
City & Stale City & State 4. FEI Numbat Apphad For
i _ 20— {/:5/ YAZY Na Appicatie
- &P - = | o= Zp - | Counuy 5. Certificate of Staws Desidd O $5.00 Additianal -
Fas Required
8. Name and Address of Curmont Regisisred Agent 7. Name and Addrass of New Ragistersd Agent
Name
EDWARDS, RICHARD M
1629 SW 4TH PLACE Street Address (P.0. Box Number § Not Acceptatle)
CAPE CORAL, FL 33991
Ciy FL | Zip Code
8. The sbove named entity submits this siatement 11 the purposa of changing ils registerad clfice o registered agent, or both, in Ihe State of Fiorida. | am familiar with, and accept
ihe cbiigations ol ragisterea agani.
SIGNATURE
_ typed o mricd Nirte OF rogriiattd 208N BN BT & JOOACEDIS {HOTE ReguReted AQSN S0NERS S ' FOu bl wien (inr g ) DATE
*  Flllng Feo Is $50.00 * Make check payabio to
_Bue by May 1, 2007 Florida Dapartment of State
.. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE © 7| MGRM .2 osiers TIE O caige  [J Addtion
NAME CAHALAN, JAMES J NAME
SIREETADDRESS [ 8500 LEGENDS BLVD. #208 SIREET ADDRESS
CiTv-sT-00 FORT MYERS, FL 33812 City-S1-ap
Euts MGR O3 peiets TIrLE O crange O Asdition
NAME EDWARDS, RICHARD M RAME
SIRECT ADORESS | 1629 SW 4TH PLACE STREET ADORESS
Cavy-si-ap CAPE CORAL, FL 33991 CITy-S3-ap
g MGR 2 oetete e Ol crewe [ Adoilion
NAME COZZA, BRADLEY E NAME
STRzET aDORISS | 59 TIMBERLAND CIRCLE N STREET ADDRESS
O1v-51-2P FT. MYERS, FL 33919 CI-ST-P
TInE ) Dekete e Octrange [ Adduion
NAME NAME
STREE | ADDRESS SIREL T ADDRESS
CHrv 51 2P CIvY-$1-2P
ne ~ ) pese e Ol crsge [ Asonen
RAME Hawg
STREET ADDRESS. STREET ADDAESS
ciy-s1-2p GTY-SK-2P
THLE 1 elete TLE Ocrange [ Adwtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
olr.sl.ap CiTv-ST-2P
11. 1 hgraby certily that the information supplied wilh this hlng does not quakity for the exemplions conlained in Chapiar 119, Florida Statutes. | further cerlify thet Lhe information
ingicaled an this report is true and accurale and thal my signature shelt have the same legal elfect as it made under oath; that | am a managing member or manager of th
fimited liability comparry of the recaiver of Irusiee empowarad 1o execule Ihis repori as required by Chaprer 608. Flayalules.
SIGNATURE: Flzi s
SICMATURE E OF BONING MENBER, R AL REFRRSENTATIVE d m;/ Daviera Phore 4




