FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000073511 ecretary of State
1. Entity Name 04-27-2007 90027 001 ****50.00
RKD HOME INSPECTION, LLC
Principal Place of Business Mailing Address
10916 NORTH DIXON AVENUE 10916 NORTH DIXON AVENUE b
TAMPA FL 33612 TAMPA, FL 33612
i | LIl
2. Principat Ptace of Business - No P.O. Box # 3. Malling Address 11 Hl i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DAZ22007 Chg-LLC CROE083 (12/06)
City & State City & Stata 4. FE! Number _ Applied For
0207045 1Y Not Applicable
ap Country Zp Couniry 8. Certificate of Status Dested [ 23-00 Addonal
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Mame
DOMINGUEZ, RICHARD :
10918 NORTH DIXON AVENUE Street Addrass (P.O. Box Number is Not Accaptabia)
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signoture, typed o prinind narme of registersd agent and litie # spplicable. {NOTE: Rogisiered Agent signature roquired when feinsixting} DATE
Fee Is $50.00 Makeo check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR J Detete TLE [Ochange [ Addition
HAME DOMINGUEZ, RICHARD NAME
STREET ADDRESS | 10916 NORTH DIXON AVENUE STREET ADDRESS
crY-S1-2P TAMPA, FL 33612 cIvY-ST-2P
TE O Detete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TmEe [ Detetz THLE Olchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-$1- 2P
TIE 3 Delete TILE change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2°9 cry-S1-2p
TILE O Deite e Olchage [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TLE I Delete TTLE [ Change [ Mdttion
MAME MAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P GTY-5T-2P

11. I hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comparnty or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /el ) omrgin, Y-22-07 (pi3) 4533~ 280)

40 MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Diytims Phore 2




