FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0100001 2008 04-24-2006 90049 010 ****50.00
1. Entity Name
T.N.T. APPRAISALS, L.L.C.
Frincipal Place of Business Mailing Adcress & ““5‘6“ ot
217 HAMLIN DR 217 HAMLIN DR -
CASSELBERRY, FL 32730 CASSELBERRY, FL 32730
s v AR A DRI
Suite, Apt. #, atc. Suite. Apt. #. etc. 03092006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applted For
59-3733924 Not Applicable
Zip Country Zip Country i 5. Certilicate of Status Desired O ?ese'ggqmmma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
" Narme
SMALLEY & COMPANY, P A
1517 E HILLCREST ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32803
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changlng its registered office or registerac agent, or both in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o! registerad agent and tive # applicanie. (NOTE: Regisiared AQEN SigRature requied whan fensiztng) DATE

Filing Fee Is $50.00 _ Make check payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGR [ Dalete TILE [ Change [ Addition
NAME NICCUM, TROY M NAME
STREET ADORESS | 217 HAMLIN DR STREET ADDRESS
CITY-51-2P CASSELBERRY, FL 32730 CITY-ST-2IP
TITLE ] Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF - CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TILE O velete TILE D Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete MLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
Y- $T-7P CITY-ST-2IP
TME 0O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report is true and ate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg€iver/or trustee empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

%%g (077991787

SIGNATURE:
SIGNATURE ’& )‘ED OR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Daytire Phona #




