FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000010413 ; 04-19-2005 90015 031 ****50.00

1. Entity Name

FERRER APPRAISALS, L.L.C.

LT T e

Principal Place of Business Mailing Address .r;-_’,f 'r(/ f' -
3390 SW HICKORY PLACE 3390 SW HICKORY PLACE Tl e T
PALM CITY, FL 34990 PALM CITY, FL 34990 ' 3@ 20

ERLICAL WO R

. 03152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e 5. Certificate of Status Desired O ) ?i.ggcaﬁ?:ci!ﬁmal

6. Name and Address of Current Registered Agent

3390 SV LHCIORY PLACE DO NOT WRITE
PALM CITY, FL 34900 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flarida, | am tamiliar with, and accept
the obligations of registered agent.

| sieNATURE

Signature, typed of pnnied name of regrtered agent and litle f apphcable. {NCTE: Regrstered Agent signature required when 1einstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME FERRER, KAREN

STREET ADDRESS | 3390 SWHICKORY PLACE
CiTY-ST-2IP PALM CITY, FL 24990

TMe

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

i, DO NOT WRITE

at IN THIS SPACE .

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hareby centily that tha information supplied with this liling doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert is true andaccurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the regliver or lrustee empowere execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Of2005~ TR-8/-0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Prona #




