2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 08:00 Al

DOCUMENT # LO0000006042
1. Enlity Mame
ffgéNTiNG EVALUATORS OF SOUTHWEST FLORIDA,

Secretary of State

Principal Place of Business

3435 TENTH STREET NORTH, SUITE 303
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

3435 TENTH STREET NORTH, SUITE 303

Sty u.!!g 4o a 2 vy Wm‘,!;

a W

“E.,‘an

P k3 g
R ,ni';,ah"\ ‘
CoaT P

L:.n ,"

“, i1
b e Y
Ll e - \’ii' Lt “\1_ W W e ' o

i

A

== RO IR R

04012008No Chg-LLC CR2E083 (12/07)
e 4| 4. FEI Number Appiied For
oen 65-1061956 Not Applicable
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* .. -i| 5. Certilicate of Status Desired $5.00 Addilfona)
: Fee Required

8. Name and Address of Gurrent Ragislarnd Agenl

RIVAS, RICCARDO B PH.D.
3435 TENTH STREET NORTH, SUITE 303
NAPLES, FL 34103
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the obligations of registerad agent.

SIGNATURE

8, The abova named entily submits this statement for the purpose of changing its regnstered office or I’BnglGer agent, or both, in the State of Flonda I'am familiar with, and accept

| Signatwre, yped OF printed Name of egitered agent 4nd ik it Apphcable

{NOTE: Rogrsierad Agant signatura required when renstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further caertify that tha information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared 1o executa this report as required by Chapler 608, Florida Stalutes.
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