FILED

Mar 31, 2008 8:00 am
2008 legrﬁﬁdﬂakléggéompmv Secretary of State

y 03-31-2008 90269 039 ***138.75
DOCUMENT # L04000083312
1. Entity Name .
~ARPLIED-APPRAISAI-GROUP L:1-C- ’ -

Principal Place of Business Mailing Address 6 0 0 1 B 3 8 B
4849 CYPRESS WOODS DR 4849 CYPRESS WOQDS DR B '
#1207 #1207
ORLANDO, FL 32811 ORLANDO, FL 32811
e MR

Suils, Apt. #, elc., Suite, Apt. #, efc. 03042008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

04-3800347 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
GLADYS, LEONARD .
4849 CYPRESS WOODS DR Street Address (P.C. Box Numnber is Not Acceptable)
#1207
ORLANDO, FL 32811
City FL I Zip Code

8._The ahave named entity. submits this statement for_ the. purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent. - -

SIGNATURE

ture, typed or prnted name of registored agent and tle i apolicebbe. (NOTE: Ragusturad Agant signatue raquined when reinstating) DATE

¥ COUEERSA gt L LY e
AR e Tt

FILE NOWIll FEE IS $138.75 . :Make ¢heck payablefo =" . .

After May 1, 2008 Fee will be $538.75 Fiorida Department of State.
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 1 elete Tme O change [ Addition
NAME GLADYS, LEONARD NAME
STREE? ADDRESS | 4849 CYPRESS WOODS DR #1207 STREET ADDRESS
CITY-57-2P ORLANDO, FL. 32811 CTY-87-11p
TME MGRM O pelete THLE [J Change {7 Addition
NAME GLADYS, CHRISTOPHER NAME
STREET ADDRESS | 4849 CYPRESS WOODS DR #1207 STREET ADDRESS
CITy-5T-2P ORLANDO, FL 32811 CITY-ST-2IP
TIWLE MGRM O Delete TITLE [ change [ Addition
NAME GLADYS, BRIAN NAME
STREET ADDARESS | 5202 CYPRESS CREEK DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TMLE 1 Detete TITLE [JChange  [J Adcition
NAME NAME
_ STREETADDRESS | .~ — . _ _ .} _STREET ADDRESS. —
CITY-ST-2IP CIrY-S1-2IP
TMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [} Delete TILE O Change ] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CLITY-$T-2IP CITY-5T-21P

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havae the same legal affect as if made under cath; that | am a managing member or manager of the

limited liability company or the racaivissr truseroute mij%by Chapter (S_Q“Sﬂ,lﬁor_ida Statutes.
SIGNATURE: 2 (/9 3/51 Dj%’ 7 Yo7 F43-0832)

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A#DKIZED REPRESENTATIVE Daytame Phooe #




