FILED

2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031097 ecretary of State
1. Entity Name 04-30-2004 90081 021 ****50.00
CLAIM EVALUATION LLC
Principal Place of Business Mailing Address
2924 SUNBITTERN CT PG BOX 584 MauaEmT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e R
Suite. Apt. #, etc. Suite, Apt. #, etc. 03242004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number. Applied For
- ﬂ/é;;& ? Not Applicable
Zip Country Zp Cotntry B. Certificate of Status Desired 0 ?ese gg“ﬁ?;i'im"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent

Name

KORITO, DARREN G

2024 SUNBITTERN CT Street Address (P.O. Box Number is Mot Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed nama of regislered agent and lille if applicabie (NOTE: Regisiered Agent signature raquiret when rainstatig) DATE
ana Fee is $50.00 . ‘Make check payabie to
fnue y May 1, 2004 Florida Department of State
| S P . e S et e e
9. o MANAGING MEMBERS { MANAGERS ’ 10. ADDITIONS { CHANGES
L " | MGRM. C [ Delete TITLE [Jchange  [CJ Addition
- | KORITO, DARREN'G HAME
‘| 2924 SUNBITTERN CT STREET ADDRESS
.| WINDERMERE, FL 34786 I CITY-ST- 2P
. O Deiete TILE [ Change ] Addition
fu® NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] pelete TIfLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-51-2P
TMLE J pelete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIILE {1 Datete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re true and accurate,and that my signature shall [iave the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability co the receiver or {phstee elnpowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.. A ——— 4/‘97/ vt ~/07 AT

'ﬁGN.ITUHE AND TYPED Oﬂ PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE ! Dayllne Phona 4
i .

ot
S . e




