2008 LIMITED LIABILITY COMPANY FILED
008 LN ANNUAL REFORT Apr 23,2008 8:00 am

ecretary of State
PngNynyENT # L070001 1 7540 04-23-2008 90125 050 ***138.75
AGCCURATE INSPECTION SERVICES,LLC
Principal Place of Business Mailing Ad_dre_ss VUURINY§
4721 NW 7TH STREET 4721 NW 7TH STREET
#402 #8402
MIAM, FL 33726 US MIAMI, FL 33126  US
R [ R0 AL GO DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number. Applied For
Z © W60 S\L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ()] geseggqsdm
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
USA-RALLC

B41 PRUDENTlAL DRNE ‘ Street Address (P.O. Box Number is Not Acceptable)

FLOOR 12-6491007 :
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

2 typed or Drintid ndend of fegEtared AQeNL INd Ltk if ADDHCE Die. (NOTE: Registsted Agen tigmsturd required when reinsialing)}

Tt

. i’ILE NOWIII: FEE IS $138.75
Aftor May 1, 2008 Feo will be $53B.75

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSICHANGES

TINE MGRM O velete TME [ Change  [J Addition
NAME ALPIZAR, ORIALY NAME

STREET ADDRESS | 4721 NW 7TH STREET, #402 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-§7-2P

TINE MGRM . 7 Detete TITLE [ Crange ] Addilion
NAME UMANA. NETH NAME

STREET ADDRESS | 4721 NW 7TH STREET, #402 STREET ADDRESS

CIFY-ST- TP MIAMI, FL 33126 ciy-s1-7Ip

L ] O petete me CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-ST- 7P

TITLE 2 elete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S§T-2P

TIMLE O Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-29 CAY-ST-AP

biila O Detete e {Jctange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2p CITY-55- 2P

11. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue anccu de and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fability company of the ': epof trustee egipowered to execute this report as required by Chapier 608, Florida Slatu‘tes

pg,,;; AL Pr2en /Of
11eé e M7

MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Deytima Phone #

SIGNATURE: L




