FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngggy ENT # L07000005739 01-24-2008 90068 020 ***138.75
EXACT HOME INSPECTIONS, LLC
Principal Place of Business Mailing Address
9593 VIA GRANDE WEST 9593 VIA GRANDE WEST
WELLINGTON, FI. 33414 WELLINGTON, FL 33474
S T [ WK RRRNERE RSN
Suite, Apl. 4, etc. Suite, Apt. #, elc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42 -\729 T4 Not Applicavie
ap Couniry Zip Coun? o 5. Cerificate of Status Desited [ ?i'ggqaf:;‘b"af
8. Namas and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
FREIDMAN, JERRY
9593 VIA GRANDE WEST Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL ! Zip Code

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

SIGNATURE
Sipnaira, typed or pnnted name of regisiared A0em and kila d applcasie. (NOTE: Ragistared Ageni sigratrs required whan rengtating) DaTE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.753 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TITLE O change {7 Acdition
NAME FRIEDMAN, JERRY KAME
STREET ADDRESS | 9593 VIA GRANDE WEST STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-87-2p
11LE [J Delete TITLE [CJ¢hange [ Aduition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-57-2P
e {3 Delete 13 [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-TP CITY-57-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
TTY-ST- 7P CITY-S7-2P
TME 3 Detete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TITLE [T Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not 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 shall have the same legai effect as if made under oath; that | am a managing member or manage’ of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

O Ay z/ &%{/0‘3 QAL7-92-AT006

Daytime Phons ¢

SIGNATURE:
SHINATURE




