2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000046868

1. Entity Name

BOSSE INSPECTION SERVICES LLC

FILED

Apr 11,2008 8:00 am

ecretary of

State

04-11-2008 90183 044 ***138.75

A TE T Y VT )

Principal Place of Business Mailing Address

118 LAMONTE STREET 118 LAMONTE STREET

EDGEWATER, FL. 32132 US EDGEWATER, FL 32132 LS

e e NIRRT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numtr Applied For

-0 / {9\4 kf 4’ Not Applicable

dip Couniry Zip Country 5. Certilicate of Status Desired | ?i.ggq;g:;&onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

LYBRAND, CYNTHIA M
728 CANAL STREET
NEW SMYRNA BEACH, FL 32168

Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL 1 Zip Code

-the obllgatlons of regxstered agent

SIGNAT RE,

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

B

, Sgnalure. typed of prniad name of registered agent and (ke t apphcanie. INOTE: Regstered Agent signatuce required whan resnstatng) DATE

3 FILE NOWIl! FEE IS $138.75
After ‘May 1,2008 Fee will-be $538.75

Make check payable to ..
. Florida Department of State y LY

9. <, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delele TITLE [ Change [} Addition
NAWE BOSSE, MICHAEL A NAME

STREETADDRESS | 118 LAMONTE STREET STREE ACDRESS

CITY-51-2IP EDGEWATER, FL 32132 CITY-51-20P

iNLE O petale TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP CITY-§1-2IP

e O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2I7 CITY-§1-2IP

TLE O vekete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDARESS

CIiy-SI-2P CITY-S1-2IP

TTLE ) O pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

Bitr-£1- 27 - CITY-§1-2P - =T

me .. : . 0 petete TS L LTt [ change™ [ Addition
NAME NAME T ot

STREET ADDRESS STREET ADORESS - e
CIry-S1-719 CITY-Si-2P i e aaroen

7

SIGNATURE:
L

N\

11. | hereby cerlify that the information supplied with 1his liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled %ability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

: - 3/0

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Day

Prong #




