FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000069188

1. Entity Nama

CONNECTIONS TO INSPECTIONS LLC

Secretary of State

Principal Pface of Business Mailing Address
8500 LEGENDS BLVD, #208 8500 LEGENDS BLVD. #208
FORT MYERS, FL 33912 FORT MYERS, FL 33912
03182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Foped
. 20-5142877 Not Applicabla
N 5. Certiicate of Status Desired Od Ei'ggq‘ﬁfggﬁc’"a'

6. Name and Address of Current Reglsterad Agent

T525 Sw s Piace DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this statement for tha purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signelure. typed or pinled ndme of ragislered agant and litle il apphcabla (NCTE- Registered Agenl signature requred when reinslaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAVE CARALAN, JAMES J _ o HO0nnssR7AS

SIREET ADCRESS | 8500 LEGENDS BLVD. #208 04,08/ 08~20043-009 132,75
trv-size | FORT MYERS, FL 33912 T
TILE MGR

NAE EDWARDS, RICHARD M

STREET ADDRESS | 1628 SW 4TH PLACE
CIY-ST-2iP CAPE CORAL, FL 33991

FITLE MGR
NAME CQZZA, BRADLEY E

59 TIMBERLAND CIRCLE N
s | FT.MYERS, FL 33919 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHIY-S1-21P

TIILE

NAME

STREET ADDRESS
CIIv-ST-2IP

nie

NAME

STRLET ADDRESS
Liy-g1-zip

11. | hereby carlily thal the information supplied with this fiing does not quality for the exemptions cantained in Chapter 119, Florida Statutes | funher certily that the information
indicated on this report is lrue ang accurale and that my signature shall have the sama legal effect as if made under cath; that | am & managing membar or manager ol the
limited liability company of tha receiver or lrustee empowared 1o exacute this report as requirec by Chaptar 608, Florida Stalutes. A

%/ﬁ Daylwne Phane ¥

SIGNATURE AND INTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE




