2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # LOD000014416 Apr 03,2006 08:00 AM
1. Entty Name Secretary of State
APPRAISAL SPECIALISTS OF CENTRAL FLORIDA,
LLC.
Ptincli:;a! Eace of Business ) o Mailing Address
818 WEST MABBETTE 8T. 818 WEST MABBETTE ST.
o e LT
2. Principal Place of Busness T 3, Mafing Address
1}
Sulte. Apl. #, sic. Suite, Apt. #, etc. 151 MOORE CAZECSS (10/05)
l"Pﬁ'(:—l asae e City & Stale 4, FErNumber J!ﬁppiied For
o " 59.3683771 (ot Appiicatse
aip Courtry Zip Country 5. Certilicate of Status Desiced O ?i'gg 3:5:&“““'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent o
Narna
i L.
gglﬁboﬁ\%Br\ggﬁEoé%EéT Sireet Address {P.0. Box Nwmber 1s Nol Acceptatie}
KISSIMMEE FL 34741 -
oy T T T FL Epcmé"

Vg The ahove named amiity submits this statement for the purpose of changing its 1egisiered office or registered agent, or boll, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Trgproh i, yPvd U1 pONIED DA 3 JegiEle BO agent and Wie 1t apphoable. NOTE Tregisisred Agemt signalure required when cexrsiatog) AtE
" FILE NOW1! FEE S $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2006 ’

e MANAGING MEMBERS/ MANAGERS . T ADDINONS/CHANGES T
TIte MGR 7 Delele TS Ocrange [ Addition
AN WHITSTON, NICHOLAS A NakaL U004 30546
STRELS ADDRESS {818 W. MABRETTE STREET STRCLT ADDRESS 04/18/05-80065-00T 50,00

| Grv-star IKISSIMMEE FL 34741 - CIFY -53-21P - T
TALE O3 oetete TILE I Change [ Addition
HAME NAMC
STRELT MIUTESS STREET ATDRESS
GITY- 81-2P CIFY-53-2iP
HRL 3 Detete TiLE 3 Change ] Addikion
NAME NAKIE
SIREET ADDRESS STREET ADDRESS
STy S5-I OTY-ST- 2
L 3 Datete i O Change £ Addition
NARE: MANEE
STACLT ADURLSS SIRLLT ADDRESS
Gity- §1-2 N -55-IP
e [ pejete TinLE (3 Chenge [T Addinon
HAME NAME
STREET ABDRESS SIREET ADDRESS
Crvy-57- 2P Cury-ST-21P
Tt 7 pelete THLE [ Change [ Addition
tawE NAME
STAEST ADDRESS SIALET SDDRESS
GITY-ST-27 GiTY-31-2P

11, 1 hereby certily hal the mformation supplied with this fling dess nat qualify for the exemplions contained in Section 118, Florigda Statutes. | further cerlily that the inforrmation '
ndicated on this repon s trus gnd accurgls and that my signature shall have the same lagal elfect as it mada under oalty; thal | am & maraging member or manager of Ihe
fimited liabildy company or 206 rrustes empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S w2

AR TT N R AIY TSIy T BT EM A dadd P Ttk HA ™ SR A A pereerem SRR RiA Sty PR & F LY PR G eyt BT T e ™ T trrs Etrss B




