2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 13,2006 8:00 am
DOCUMENT # L00000014250 ' Secretary of State

1. Entity Name ok 3 ¢
BUSINESS VALUATION SERVICES LLC 01-13-2006 80035 032 ****50.00

Principal Place of Business Mailing Address
639 EAST COLONIAL DRIVE P.0. BOX 2535 VUHUULULY
2ND FLOOR ORLANDO, FL 32802-2535 US

ORLANDO, FL 32803 US

_—— s R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006

Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
22-3773526 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registaered Agent 7. Name and Address of Naw Reglstered Agont
Namg

WAWRZASZEK, GARY A PRES.
9770 SIBLEY CIRCLE Street Adaress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, iyped or printed name of registerad agent and lile it applicable (NQTE: Registered Agent signature required whan reinsiaring} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ parete TILE [ change [} Addition
NAME WAWRZASZEK, GARY A NAME
STREET ADDRESS | 638 EAST COLONIAL DRIVE 2ND FLOOR STREET ADDRESS
CITy-81-2IP ORLANDOQ, FL 32803 CITY-ST-2IP
WTLE \ O peiste TITLE _ [G-€fiange  [] Addition
NAME WAWRZAZEK, GARY A HAME WAWAZAS TEK , RENEEL
STREET ADDRESS | 9770 SIBLEY CIRCLE STREET ADDRESS
CITY.ST-2IP ORLANDO, FL 32836 CITY-ST1-21P .
TTLE J Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE O Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP CIY. ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-2P A CITY-ST-2P
TITLE O petete ILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-21P

11. | hereby cenify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg 2 - te this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE: 10/ ¢ Y07 22720/

SIGNATURE AND TYPED OR wINTEMHE OF SIGNIN# MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




