2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # 102000013124 ) Secretary of State
. Entity Name .
4 02-09-2004 90191 003 ****50.00
NEIKRUG APPRAISALS, L.L.C.
Princip.al Place of Business Mailing Address .
3440 S OCEAN BLVD ’ 3440 S OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
e AT
2. Pnncnpat Placg of Business 3 jling Address
SRR @ Brd | FHEES Qoo AL |
5“"“-‘ é‘i‘ b el /7“"9 Ag‘- # gfc- MOORE CA2E083 (11/03)
City & State & State ) 4. FEI Number Applied Fer
_[ﬁw_n. gﬂ ‘D—&"L,\_M m""'\ é—ﬁ—ﬂ—uﬂ\ 4 }lﬁ_ 04-3679313 Not Applicable
’§ Eg) "’{ % d &m\w% . f‘@s t’ g O r((:jjj lr:‘ 3 5. Certificate of Status Desired [} ?i'ggu‘;?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QJEAERSU 82:’22&"&_%% Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistared agent and title i applicatle. (NOTE: Regisiered Agent signature required when ranstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Delete | Rt [T change [ Additicn
NAME NEIKRUG, MARJORIE NAME
STREET ADDRESS (3440 S OCEAN BLVD STREET ADCRESS
CiTy-51-21P PALM BEACH FL 33480 CITy-57-21P
TiTLE [ Delete TINLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TTE . [ pelete NI [1Change [ Addition
NAME- —- - haaen el S S T - e T el HAMES e - T e T S e e et S e e T e T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TE 1 Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2iP CiTy-ST-21P
me O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Flerida Statutes.

SIGNATURE: OMM\M B Magsogie NeKRIe //99/0(( /541 - 5522370

SIGNATURE WD TYPED OR PAINTED NAME OF SIGNING MANAGING Menee\mumsn OR AUTHORIZED REPRESENTATIVE © Daw ] Dayhime Phone #




