FILED

in
-

ANNUAL REPORT ecretary of State

DOCUMENT # L06000115479 04-21-2008 90307 011 ***138.75

1. Enlity Name

RODEABULL INSPECTIONS, LLC

Principal Place of Business Maiing Address
8050 N. TINY LILY DRIVE 8050 N. TINY LILY DRIVE
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
T e N e AR GG

%OS-UN /’\VZ.'Z’VD'. OOV Imy L;é}/[%

Suite, Apl. #, etc. { Suite, Apt. #, etc. 7 02192008 Chg-LLC CR2E0S3 (12/06)

85:& tate &ly State 4. FEI Number Applied For

L TrusS D PRhin Qs AMS O pinDS] NOT APPLICABLE Kot Applioabie
‘3Z|p¢_/(,/3 4/ éo:fr']f)?(ru)‘Cauquy Zipzi—/‘-/jd{ Country 5. Certificate of Status Desirad I:I Ei'&&ﬁffé‘f"i‘m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name U ne
GOTTLIEB, BRUCE M
125 NORTH 46TH AVE. S?eb.m@_rgig (P;i 20:( Ffumber is Not Acceptable)
HOLLYWOOD, FL 330_21' C t ]
o City FL l 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqisterad ageni and tite i appbcable, (NOTE: Regisierad Agen! signatura raquirad when renslating) DATE

FILE NOW!I FEE 1S$138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TLE MGR [ pelete e [0 Change  {J Addition
NAME LEVINE, MICHAEL E NAME
STREET ADDRESS | BOSO N. TINY LILY DRIVE STREET ADDRESS
CITY-ST-2I9 CITRUS SPRINGS, FL 34434 CITY-§1-2IP
ILE O oelete TINLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-2P
TIILE O paleie TiLE [ Ghange - 3 Addition~
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-85-21p CITY-ST-21P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S5-2P CITY-S1-2P
TINE 3 peiete TITLE [0 Change  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
L | [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same fegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiverbr irysthe empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’% ‘ %Aﬁi A-[STO’ L32Y8S 79

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 8

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

749



