2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031660 ~ - <~ Apr 18,2007 08:00 Al
. Entity N,
" Enfly feme Secretary of State
CERTIFIED APPRAISERS AND CONSULTANTS, LLC
Principal Placo of Businass Mailing Addross
2600 NORTH BROOKE PLAZA DRIVE 2600 NORTH BROOKE PLAZA DRIVE
SUITE 200 - - SUITE 200 - - .- i .-
NAPLES FL 34119 NAPLES FL 34119
: : O
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suite, Apt. #. olc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FE! Number Applied For
. 43-2012105 Nol Applicable
Zp Counlry Zip Country 5. Cerlificate of Slalus Desired O fi‘gg‘:::’::m"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
SABBAGHZADEH, RAY
2600 NORTH BROOKE PLAZA DRIVE Sirool Address (P.O Box Number 1s Not Acceplablo)
SUITE 200
NAPLES FL 34-119
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accapl
tho abligations of regislered agent.

SIGNATURE

Signature, typed or prnled name of regisiated agen: and 10k f applcable (NOTE- Regsiered Agen! signatura rdquired when remnstaing} CATE
_ FILE NOWI!I'FEE IS $50.00 .
Make Chack Payable to Florida Department of State’ o
o s " ..: DueByMayi1,2007 o
9. MANAGING MEMBERS/MANAGERS 10. ALCDITIONS /CHANGES
T MGRM O Detete TLE D change 7] Adattion
RAME SABBAGHZADEH, JUDITH A NAME
SIREETADDRESS | 2600 NORTH BROOKE PLAZA DRIVE #200 STREET ADDRESS
CITY-ST-7iP NAPLES FL 34119 CITY-SI-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAE 55 SIREET ARDRLSS
CITY-SI-7iP CITY-ST-2P
e [ Detete I [ change [T Aadition
NAME. . NAME
SIREE] ADDRE $5 - ’ “& SIREETADDRLSS h
cIrY-s1-21pP CITY -1 2P
ME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-SI-2IP
518 NN EI G "
TITLE [ Delele TILE R A EJ Ghange. _ [ﬂ ﬁddmon
NAMI. | NAME D"‘},'faf F.‘”J?"BDD"PZ‘" 1 i %U w L
STREET ADDRI 85 STREET ADDRESS
CIY-S§1-2IP CITY SI-ZIP
NILE [ Delele t: [ change ] Acdition
NAMI, NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Statutes, | further certify thal the information
ingicatod on 1his reporl is rue and accurate and that my signature shall have the same logal offact as if made under ocath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Statules.

V)
SIGNATURE: 7™ ¢ / 07 A39- 5930422

SIGNATURE AND JVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T lja!e Daytime Prone ¥




