FILED
200 L e OMPANY Apr 19,2007 8:00 am

DOCUMENT # L06000096331 ecretary of State
1. Entity Name
RICHARD G. GASTON HOME INSPECTION, LLC 04-19-2007 90036 017 ****50.00
Principal Place of Business Maiiing Address
16150 NE 6TH STREET 15150 NE 6TH STREET
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
T T B[ e O SO A0
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number Applied For
EINFA0-565/2T8 Not Applicable
Zip ) _ Country Zip Country 5. Certificale of Status Desired | Ei'ggqal‘_’:;ﬁo"al
6. Namd and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
GASTON, RICHARD G
16150 NE 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488
“ City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnnd nane of registered agent and tile if applcatia {NOTE: Regrsterod Agont signatura raquirgd whan ranstatng|) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
TIILE MGR 3 Delete TN [ change [ Addition
NAME GASTON, RICHARD G NAME
STREET ADDRESS | 16150 NE 6TH STREET STREET ADDRESS
oITy-§T-7P SILVER SFRINGS, FL 34438 CHY-SP-71P
THLE {J Detete TITLE ] Change ] Addttion
NAME NAME
STREET ADRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelete TIMLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-§1-2IP
TiTLE O pelte THLE [JChange [T Acuition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-$T-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [JcChange [ Addttion
NAME NAMF
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rnade under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered {0 execuie this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Zo%/uz/ﬁ %’R,ckwg & Gaste A 4-4-p7  353-Abl-7098

#

NATURE AND TYPED OR PR'NT#D NAME OF . OR AUT REPRESENTATIVE Dale Deytime Phone #




