FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000012008 03-17-2004 90276 030 ****50.00

1. Entity Name

T.N.T. APPRAISALS, L.L.C.

Principal Place cf Busingss Mailing Address

217 HAMLIN OR 217 HAMLIN DR P<As= rooTe

CASSELBERRY, FL 32730 CASSELBERRY, FL 32730 cred A C‘-HTV\) (‘a 6 s :0 e

e Ve AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State FEIN Applied For

5057330210 Not Appicabis
L _Z'f’_*ﬂ,__,_ I Coum“:‘_____ e ZiE_ . o Co_untri- ... )5 Cenificate of Status Desired , [ ?esa g?ql’:?:ém"f“ e
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registared Agent

Nama

SMALLEY & COMPANY, P.A.
1517 E HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the obhgatlons of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature requirad when reinstating) DATE

* Make check payableto -
" _'Florida Departmem of State g

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJ'CHANGES

THLE MGR [ pelete THLE [ Change  [] Addilion
NAME NICCUM, TROY M NAME

STREET ADDRESS | 217 HAMLIN DR STREET ADDRESS

GITY-ST-2P CASSELBERRY, FL 32730 CITY-ST-21P

TILE 3 Delete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP
~TLE + . e —— Cloatete ., R 1me o e e [ Crange [ Agdition {,

I o NAME i T -

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-5T-2

TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$1-2P CITY-S1-2UP

TTLE [ Detete TME [ Change  [[J Addition
NAME NAME

STREET ADDRESS ) . ’ | STREET ADDRESS

CrrY-ST-2P CITY-ST-7IP _

TME . 3 delete ME Ol Change  [JAddition
HAME NAME

STREET ADDRESS - - : - - - ~ . )| STREET ADDRESS .

CITY-ST-21P - - .- * CITY-ST-ZP LT P .

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rex stee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ {/Iéo.:-‘% W)-Jos eav0

SIGNATURE ANDQ’VPE}AH PRINTED NAW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daylime Phone #




