FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000015237 - 06-04-2008 90255 016 ***138.75
1. Entity Name
FLORIDA WINDSTORM INSPECTORS, L.L.C.
Principai Place of Business Mailing Address
1834 MASON AVENUE 1834 MASON AVENUE 50
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 006 79 b
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, At 3, ete 1e. Apt. 4. ste 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 20-8461825 Applied For
i Not Appilicable
Zip Country Zip Country - . $5.00 additional
o ) e , ) 5. Certiticate ?f Status Oessredr ] E} Foe Required
6. Nama:and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, SR . Name
| CHIUMENTO & GUNTHARP, PA®
| 4 OLD KINGS ROA® NORTH Street Address (P.O. Box Number is Not Acceptable)
1 SUITEB g
PALM COAST, FLi¥E? 32137
T - "
. w.l" S City FL | 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 familier with, and accept
the obligations of registered agent.
vy
SIGNATURE L
Signature, typed or prinied name of registered agent and Lithe if applicable. (NCGTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS { CHANGES
TILE MGRM 7 Dekete THLE MGRM DClChange [ Addition
NAME SCHROEDER, JOHN E NAME HALL, DAVID
STREET ADDRESS | 1834 MASON AVE. STREET ADDRESS | 1834 MASON AVE
Grry-S1-zip DAYTONA BEACH, FL 32117 cmy-51-2IP DAYTONA BEACH, FL 32117
TITLE MGRM O Delete TITLE Ochange [ Addition
NAME RIVERA, EVELYN NAME
STREET ADDRESS | 1834 MASON AVENUE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-2P
TITLE { pelete TITLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CryY-ST-2° Cry-S1-2pP
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete e O Change, [ Addition
NAME .l e
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CIY-ST-2IP
THLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS .
{iy-57-2P CiTy-ST-Zf
11. | hereby certify 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 repert is trug and acce nd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of e receiver or trusf mpowered 1o executa this report as required by Chapter 608, Ficrida Statutes.
. d A A e
SIGNATURE: 2N \ i — ,
mmaemmmmm‘rr” NAKE OF SIGKING MANAGING MEMBER, MANAGER, OR AUT ) TATIVE Data Deytime Phone ¢




