2006 LIMITED LIABILITY COMPANY ! | FILED
ANNUAL REPORT (AR] !

Apr 10,2006 08:00 AM
DOCUMENT # .02000013124 > '
. Entry Name Secretary of State
NEIKRUG APPRAISALS, LL.C.
Pringipal Place ol Business Maihng Aodress :
34840 S OCEAN BLVD 3440 S OCEAN BLVD
7055 705 8
PALM BEACH FL 33480 PALNM BEACH FL 33480
0 R R Tk
I 2. Prncipal Place of Business 3. Mauing Address J
Suile, Apt. &, ate. Suite, 4Gt #, st i 15t MOORE CR2E0B3 (10/05)
City & State Ciy & Suiate T 4. FEl Mumber 04-3679313 Applied For
. B LNDE Applivat
2ip Country Zip Cauntry { - ) $5.00 additiona
[ ! f 5. Certiicate of Siatus Desired [ Foe Requifec;t ana
€. Name and Address o! Current Regisiered Agent i 7. Mame and Address of New Reglstered Agent
Name !
ggig%ugb’é‘ﬁ&nga}E Sueel Ad:'dress {P.0. Box Numbe! is Not Acceptable)
PALM BEACH FL 33480 _ ©
i
City i'

FL { Zip Gode

8. The abave named antity submits this stalement for the purpose of changing us registered office of fegtstered agent, or both, in 1he Staie of Morica. { am famdiat with, and adccz
the obfigations of registered agar. - l

SIGNATURE
Sagnunieay, e o poritad _c"\“m of ragrstered agent and St ot appscatle ‘NOTE ﬂe;‘.\s\ened Agemt Sfﬁﬂﬂl":tﬁ requh'm whar: 1enslavg) DATE
F!LE NOW‘H FEE lS $5 OD
Make Check Payahfe to Fiorfda Deﬁartmeqt af State
Due By May 1 2008 B

e MANAGING MEMB&RSjMANAGEHS 10, i AQDHTIONS /CHANGES )
e MGR 3 peiete WIE ClChangs T2
HAME NEIKRUG, MARJORIE NAME
STRECT ADORESS | 3440 S OCEAN BLVD STREEE ADETIESS: -
Gmy-51-22 IPALM BEACH FL 3348D sz | n &_ggqgm}aﬂligi 0555
e {1 oetere TE E  Change E % -
NAWE NAME
STRECT AOBRESS ’ STREET ADDRESS
ciTy-St-ar CY-S1- 7@
HIH 3 pDetete ung l [0 Ghange [ A
[ AR 2
STREET ADURESS SIREETADGKESS
Y -Si- 19 CIeY-§1- 27 I
TLE T Detata mLE O thange a0
NAME NAME ’
STRCET ADDALSS SIRCET ADDRESS
Ly -SY-50 oy-Srap
e 7 pelete INE ! I T
NAME HAME
STREET ADERESS SIRCET ADGRESS
oiry-51. 27 ooy St 2ip
e T oclete Wi l I Change i
MAMC NANE
STREET ADDRESS SUREET ADDRISS
L‘mr ST-0 { Giry-5T-210 |
11 t heraby cartly that the miomation supphed with this titing does rot quaiity for ihe exemptmn contained i Section 119, Florida Statuies. | further catify that the Qi

indicated on thig repornt is wue and accurate and that my signature shall have the same legatieflect as if made under cath, that | am a managing memiber or manager of

kmitad habilly company o the receiver or trusles empowered to t {hig repc.rt a8 required by Chapter 608, FEomSa Statutes

) & ; 15 JoBle. W : G
SIGNATURE: . ' 1! -582-3
a1 R T & T TR e n TN ES MANICER AR AHTHAAPERD ICPRECENTATIVE Oma Cymdrre Phora B




