P FILED

zour g ey comeany AR e

04-02-2007 90437 047 ****50.00
DOCUMENT #L06000115479
1. Enlity Name
RODEABULL INSPECTIONS, LLC
Principal Place of Business Mailing Address
8050 N. TINY LILY DRIVE 8050 N. TINY LILY DRIVE - T
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
R e (DA T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe, Applied For
5”1 r@ " %Q( [~ C Not Applicable
g Country o Country 5. Cariificate of Status Desirad O Eese‘ggﬁ:':;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M
125 NORTH 46TH AVE. . Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

City FL l Zip Code

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

®

SIGNATURE
Signature, typed o printsd e of registered agent and titke if appicabia. {NOTE: Regisierad Agent signatire required whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Detete TIME O change [ Addition
NAME LEVINE, MICHAEL E HAME
STREETADDRESS | 8050 N. TINY LILY DRIVE STREET ADDRESS
CITY-51-7P CITRUS SPRINGS, FL. 34434 Ciry-st-aP
i 0 Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5¢-2F
TITLE ' [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 1 patete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-$T-2P CITY-§3- 21
TME [ pelete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ Cy-sT-2p CITY-ST-2P
TILE 1 pelete TIRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-51- 2P

11. | hereby carily thal the information supplied with this filing does not qualify for the exemptions contamad in Chapter 119, Florida 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, thal | am a managing member or manager of the
limited fiability company or the receiver or frustee empofvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @w‘v\ avtlrorzed wepresessfidi© v3Jeafoy v

SIGNATURE AND TYPED MWMN& MANAGING MERGER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dt Dayteme Phona #




