2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 27, 2007 8:00 am

DOCUMENT # L06000105958 Secretary of State
1. Enlity Name
03-27-2007 90205 009 ****55 00
TRINITY HOME INSPECTIONS LLC
Principal Place of Business Mailing Address
7 SE 11 STREET PC 1313
T T Hll“l”lu II“I mﬂ ll”‘ Ilm Il'll '||[[ “m Iml [|l|| I'm m"’ “Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. ' Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
Qd i ?/ / ?2.907\ e Nol Applicable
Zip Country ap Couniry 5. Cerlificate of Slatus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNama
DAVIS’ MEGAN E - Stroet Address {P.O. Box Mumber is Not Acceplable)

7 SE 11 STREET

DEERFIELD BEACH FL 33441

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Swgnatuie, typea of cinied name of regrsterea agent and ke i acolcacle. {NOTE. Regisiered Agent signaiuie :eauuea when reinsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i N ) Delate Wite ViCE PREsSI DEANT 3 change g Adaion
NAME R NAME Clapron %
STRLET ADDRESS SIRLIADIALSS | 3 3 1 S
CITY-31-2IP CITY-SI- 2P ban%ddl &am F‘_ 25441
e O Gelete T PRES /04‘,'7‘/ 7 O change  [RCdsiton
NAME HAME MEeAnN £. DAY:S
STREET ADDRESS SIREIADONESS | 7 S E 1} STREET
cily-sI-2p Ciry-sI-2ip PDEERF7E2H  BEACr ¢ 33¥¢ /)
THLE O pelete e [C] change [ Addition
NAME. NAME :
STREET ADDRI'SS STREET ADDRESS ]
CIfy-ST-2IP N _ o e CITY-ST-7IP . - —_ ——— - B
e O Delele L8 [J Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TILE [ change [ Adgilion
NAME NAME
STREF} ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-SI-21P
TITLE ] Delete TITLE [[] change  [] Addition
NAME NAME
STREE ] ADDRESS STREET ADOR S8
clry-si1-7Ip cITY-si-2p

11. | heraby cerlify that the informalion supplied wilh this filing does nol qualify for the exemptions contained in Section 19, Florida Slatules. | turther certify that the information
indicaled on this report s lrue and accurate and thal my signature shall have the same legal cffect as if made under oalh thal | am a managing member or managor of the
limiled liability company or the recaiver or irusies empowered to execule this rgpert as required by Chapter 608, Florida Statutes,

\ - .
SIGNATURE: g A= B-/5-07 S¥-426-597)

SIGNATURE AN TYPED OR PRINTE E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dryytime Promne #




