- FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010686 G 02-05-2007 90199 043 ****50.00

1. Entity Name

INSURANCE APPRAISAL SERVICES, LLC

Principal Place of Busingss Mailing Address ‘4
2350 CORAL WAY, STE. 403 2350 CORAL WAY, STE. 403 - B 0 “ 1 3 13 2
MIAMI, FL 337145 MIAMI, FL 33145

BRI AN A

02022007 No Chg-LLC CR2EQ83 (11/05)
DO N OT WRITE IN TH 'S SPAC E 4. FEI Number Appliad For
Lo 65-1038320 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

FEpANDEz, SRLNDO, i DO NOT WRITE
RS IN THIS SPACE

8. The above named entily 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

Signature, yped or prinfedhame of registered agen and tie 1f apphcabla. (NOTE, Registered Agenl signature required when resnstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
iLE MGR -~
NAME FERNANDEZ, ORLANDO

STREETADDRESS | 2350 CORAL WAY, STE 403
CITY-ST-ZiP MIAMI, FL 33145

FITLE MGR

NAME FERNANDEZ, LOURDES
STREET ADDRESS | 2350 CORAL WAY, STE 403
CITY-ST-2IP MIAMI, FL 33145

TITLE
NEME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1.21P

FITLE

NAME

STREET ADDRESS
CITy-ST-2IP

NITLE

NAME

STREET ADDRESS
CirY-51-2IP

pg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
signature shall have the same legal effact as if mads under oath; that { am a managing member or manager of the
limited liability company or (b rec empowered to execute thie report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?f/ 7/97

SIGNATURE ANM PRINTED NAME OF SIGNINGMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuree Phone #

o ‘th thjsH
" indicated on this report is lrug goe P ale ok ‘F" y

=/




