2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Jul Vg, 2Uv4 5:UV am
Secretary of State

DOCUMENT # L01000012735
;EII_EEWI;?E CONSULTING AND APPRAISAL SERVICES,

Ao s ..

07-08-2004 90010 050 ****50.00

Principal Place of Business

22 CROSSBOW CORT-. . 7 4
PALM COAST, FL 32137

Mailing Address

22 CROSSBOW CORT
PALM COAST, FL 32137

14024901

2. F‘rmu al Place of Busi

Rk Drive NV

3 Manlgg;:icge‘s;?a&k DMN

WALV

pHda -
Sulte Ari&etitogfc— iQf‘ i’é‘%_a 07012004 Chg-LLC CR2E083 (10/03)
& Stat State 4. FEl Number Applied For
mCoas {’t FL Tl Cond, FL 91-2144324 st
22135 | FlglecT | 8230 E‘Eﬁq Jer=_| s coiismsoisauvesres . 0___J500 raiora __|_
6. Name and Addmu of Current Registered Agent 7. Name and Address of New F od Agent

PALMER, GAIL MOSER
22 CROSSBOW CORT
PALM COAST, FL 32137

Name

Street Address (P.O. Box Number is Not Acceptable) ~

City

FL ‘ Zip Code

SIGNATURE

8. The abova nameg-extity submits thls statement for the purpose of changing its registered ofhce or registerad agent, or both, in the State of onda | am tamiliar with, and accept
the obligations -e =

Signature, types or printed name of registerad agent and tile it applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee I5 $50.00 - Make check payable to
Due by September 8, 2004 Florida Daparlﬁ\an‘: of State
9. MANAGING MEMBEHS/MANAGERS 0. ADDITIONS/CHANGES
TITLE MGRM [ etete TILE O change  [J Addition
NAME PALMER, GAIL M NAME -
STREET ADDRESS | 22 CROSSBOW COURT STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32437 ) CITY-ST-2IP
TMLE O Delele TIMLE [ Change [ Addition
NAME NAME
. STREETADDRESS |  ~—= w—wrmy- PRI, - ]} - STREET ADDRESS - |« o - —_
GITY-ST-2IF CTY-ST-2P
TNLE [ pelete MLE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP _ : ? CITV-ST-21P
Tme ' T Delete TITLE [ Change [ Addition
NAME - HAME -
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ' CITY-§1-2P
TNLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert i$ true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m"/‘% Qo] MVangl_ Q/ﬂpq/ 5%"5/@7%))

i -~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR A

MEMBER,

Daylime Phors # mui = - wmwnZo < —

© ¥, 22 CROSSBOW, COURT
“ ¢ PALM COAST, FL 32137
(386) 447-9007

' filing fee for LLC Gocument £1:01000012735 -

[=])* Security features. Details on back.

" AUTHORIZED SIGNATURE




