2008 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) - DUE BY MAY 1, %008 ApDr 23, 2008 8:00 am

DOCUMENT # L00000014415 ecretary of State
. Entily Name
' 04-23-2008 90121 006 ***138.75
APPRAISAL SPECIALISTS OF CENTRAL FLORIDA,
LLC.
Principal Prace of Business Maifing Address
818 WEST MABBETTE ST. 818 WEST MABBETTE ST.
e e ”ll”l” |‘| Ilm “M ||m||”[ ||“| IM’ Hl" |’|H |‘||‘ Vll’ |”||’”’ ’")
2. Principai Place of Busingss - Mo PO, Box # 3. Mailinrg Address
Suite, Apt. #. etc. N Suite, AptL ¥, elc. 18t MOORE CR2E0R3 (10/07)
City & State " City & State 4, FEI Numper Applied For
59-3683771 Not Applicatle
o Country &l Gouriry 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Chad C. Story
B g‘quWLﬂ\gBI\IE!?'PEOIS-#gEAET ’ ’ Street Address (P.Q. Box Number is Not Acteriabla) -
KISSIMMEE FL 34741 818 u. Mabbette—St-
City I Zip Cede
Kissimmee FL 24741

" N ~ X T X
8. The ebove named entity sylpmitginis gfBemen: for the purpose of shanging iis registerad office or registered agent, o both, in the State of Florida. | am “amiliar with, and accepl
the obiigations o tey L

SIGNATURE | | ‘ ;} //3 //6 ?

Sag st o oroveloar o Nyogsilfg sgort v 11:@} ey INOTE, Rgigtantil 4gart & gaalie 1oquineel whon (emsating] T oate
N . P — M

8. MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES
HTLE MGR R poioe [JChange [ Addition
HAME WHITSTON, NICHOLAS A
STREET ADDAESS (818 W. MABBETTE STREET STREET ADDRESS
CITY-ST-Zip KISSIMMEE FL 34741 CIY-Si-2ip
HILE MGRM [ pelate lifiE [JChange  [J Addition
NAME STORY, CHAD C VAME
SIREETAORRESS | 818 W. MABBETTE ST, STREET ALGRESS
CY-5T-2P | KISSIMMEE FL 34741 R
HILE 2 Dalete linig [ change [ Additivn
NAKE BAME
STREETADDRESS 1 T - T TN st ARORESS | T C - T - T
CITY-5T-7IP CIEY-S1- 2P
TILE [ paeste TITiE [) Change [ Addition
HAME HAME
STREET ADDRESS STPEET 2DDRESS
CNY-ST-2IP CIFY-§i-2ip
niLE [ Delete TTE [ Change 3 Adrition
HARIE KAME
STRIZT ADDRESS STREET ALDRESS
CITY- 3T- 2IP CIEY-57- 2iF
TTE O pelee TiTE [ change [ Acditisn
MARE NAME
STAEET ADDIESS STREET ALDRESS
CITY- 37-2IF CITY-57-2

11, Phereby certify that the informalion supplied with this filing doss not qualidy for the sxemiplions contained in Section 119, Florida Statutes, 1 hurther certily that the information

ingicatad on this repor is trug ang accurale a c1 that my sigpature shall have the same (egal etfest as it made under cath: that | am a managmq member or manager of the

limited liability company opmRe regeig or bt nwerdll 10 exsouts this report as requirsd by Chapter 828, Florida Slalues.
SIGNATURE: ﬂw £ //3//02 Yo7-897-F023

SIGNATURE ANDIXSED OR FPRINTED RWHE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baty otz P




