200% LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 07, 2008 8:00 am

DOCUMENT # L07000065229
i Secretary of State
of¢ e of¢
CERTIFIED FLORIDA HOME INSPECTIONS, LLC 03-07-2008 90227 035 **¥138.75
Principzal Prace of Business Mailing Address
8730 SOUTHWEST 205 CIRCLE 8730 SOUTHWEST 205 CIRCLE
e e HIlHlH |” ||”‘ ‘ll“ II..I |I“‘||m ||“I Iw I”’I uIIII m‘ m i“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. #. elo. Suite, Apt. #, etc. 15t MOORE CR2ECE3 {10/07)
City & Staze City & State 4, FEI Numper Applied For
Not Applicat:le
Zip Country Zip Country e ] $5.00 “Add tionai
5. Certif:cate of Stawus Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S)L%GSEVLV %5&5‘%’?‘ P.A. Street Address (P.C. Bax Number is Not Accemable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternen for the purpose of changing iks registered ofiice or registered agent. or toth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrabing, bYped 3 rn'ed NAT e of (85 310 ad agEnt ana bte £ 1

GATE

9, MANAGING MEMBERS / MANAGERS . ADDITIONS ! CHANGES
e MGR O pelete TiE [echange {7 Additian
HERE JUSTICE, ARLEN NaME
STREET ADDRESS | 8730 SOUTHWEST 205 CIRCLE STREET AGIRESS
ey-ST-20  |DUNNELLON FL 34431 CITY-8i-2p
e 3 Dalele THLE [ Change  [J Aduition
HAME HAME
STREET ADORESS STREET AGDRESS
CITY- ST-2IF CITY-57-2P
L [} pelete itk [ change [ Addition
NAkE RAME
~STHEE 1 AUUHESS — . - "l STREET ALDRESS ™~ - T T ) - - -
CITY-57-7IP CITY-53-20
TILE £.] Delgte e O change [ sddition
AL HAME
GIREET ADDAESS STPEET ADDFESS
CTY-ST-7P Chy-Si-2p
HILE 3 Delete TILE [ Change [ Addition
HAME HAME
STAEET ADURESS STREET ALDRESS
CITY-§7-7 CITY-57-2P
TME ] velete TTE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-$T-2F

11. 1 bereby cerlify that the information suppiied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | turlher certily that the information
indicated on this repert is true and accurale and that my signature shall have the same lagal ettect as if made under oath: that | am a managing imember or manager of the
limilad liability comparny or the receiver or rustes empowered 10 exccute this report as required by Chapier 808, Florida Slalutes.

SIGNATURE: O3 -8/-0F 352 Y$9-0625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIWED REPRESENTATIVE Caw’ ‘.' Caytsr Poore




