FILE NOW: Fee after May 1, will be $588.75

: L ‘ e
LIMITED LIABILITY, COMPANY <t
ANNUAL REPORT n

FLORIDA DEPARTMENT éF STATE
Sandra B. Mortham

Secretary of State F !L E B

1097 _ DIVISION OF CORPORATIONS 97
[FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes Hay 15 P i 14
$203.75 [ Make Check Payable To: FLORIDA DEPART OF STATE SECRETA Py e
b i eing commeyy DOCUMENT #1.96000000692 TALLARAS SEE@”;LS%E
BUY RITE HOME AND BUILDING INSPECTION SERV Ta. Principal Place of Business AGdress : oyt
ICES L.C.
RE—42—BOH—2034 /w0 ) J0F LF > RT #2 BOX 2014
BELL FL 32619 BELL FL 32619
Il above mailing address iz iIncomrect in any way, (ine through incorract information and enler correction in Black 2a.
2 Principal Place of BUSjness M E 28, Mailing Address 5. Date Organized or Gualmied | S8, Bate ol Formanon
g, ,) ” N u- £l "ﬁ:
, Y Rv= 2 pow@ oy 4 loe/2 FL
Suita, Apt #, elc, Suita, Ap!. ¥, elc. -
B2 Aapiied For
City & Stale City & Stafe
L\ D Not Applicable
BELL, FL . ‘ BELL, FL' 6 Dals o’f Laisl Eepoi! ni 6. Conificals of Staius Desired
Zp -7 Couniry Zip 7 Country
«3 ;) : .’ q (A_S A ‘ 3&0 I q a . 5\ ) A , UU G Aol Fee Heoguind M
7. Name and Address of Current Registered Agent 8. Name ln; Addr?u of New Registered Agent
Name
HINES, PHILIP A Hr w1 .
RT #2 BOX 2014 treat Address (P.0, Box Number Is ol Accepisble
BELL I'L, 32619 :
ufie, Apt. ¥, afc.,
City Zip Code

8. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submite this staternent for the purpose of changing
its registored office Of registeragdlagantear both, in the State of Florida. Sugh change was authorlzed by effirmative vote of a majority of the membere. | hereby accepi the appeiniment
A v atigns.

SIGNATURE __ | XA DATE
- & OTE: Regislered AQAN) signaturs required when reinstating}

10. Titie Managing MWrsfManagers Business Streel Address dﬁy, Stefe end Zip Code

MGR |HINES, FHILIP A RT #2 BOX 2014 PELL FL

MGRM [HINES, patricia A. kT #2 BOX 2014 BELL FL

MGRM |[HINES, RICHARD L RT #2 BOX 2014 BELL FL
B
L S Y g

/ w212, 50 k212, 50
51447

11. I'do hereby certify thai tha Information supplied with this flling does not quality fof the exempiion stated in Section 116.07(3} (i), Florida Stetutes. [urther certify thathe information
indicated on this annual raport is trus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am & managing member or managér olthe
limited liability company or the receiver or trustee empowared to exacute this report as frequired by Chapter 608, Ficrida Stalutas; and that my name appears in Block 10, or on an

attechment with an address.

SIGNATURE:

INHSE 1D R(12-96)




