2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000050517

1. Entity Name
INSPECTION SERVICES GROUP LLC

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90011 024 ***138.75

Principal Place of Business

8555 SW. 157 PL.

Mailing Address
8555 S.W. 15T PL.

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US L
SR [ N DU IR EOLD Mo
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
Al ~ D] G ey 204y Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] giggqummm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— JR—. . - ————— e — Nm —_— -— -
FOHL, ROGER G
8555 S'W. 1ST. PL. Straet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registersd agent snd litie if eppiicable

{NOTE: Registersd Agem aignatum required when reinstating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

~ Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O pelets TLE [ Change [ Acdition
NAME FOHL, ROGER G NAME

STREET ADDRESS | 8555 S.W. 18T PL. STREET ADDRESS

CIFY-S1-2P CORAL SPRINGS, FL 33071 CIFY-51-2IP

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-sT-2IP

TMLE O petets Tme [ change ) Aadifion
NAME HAME

STHEE? ADDRESS STREET ADDRESS
CITY=ST-2P___ |- — - . CITY-57-2P - _ - e - —
TME [ pelete TMLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-2IP

TILE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TIRLE O Detets TME (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. 1 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 signatura shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

@';,zu b Ct,

T -8G5 )5

[/
ree A

mmmwmummmm‘mummmwumnm

15/

Duytime Phono #

I




