FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015053 LD 07-25-2005 90041 006 ****55 00

1. Entity Name

DIVISION ONE APPRAISAL SERVICES, LLC

Principal Place of Business Mailing Address
319 WISTERIA RCAD 319 WISTERIA ROAD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32178

2. Principal P|ace of Business

gy — s > | {NIMTE RO

ite, Apt. #, i . #, BiC.
Suite, Apt. #, etc. Suite, Apt. #, etc 07192005 Chg-LLC CH2E083 (10/03)

City & State 4. FEI Number Applied For

q)CU.Jﬂ Qﬂ‘(,h FL ’D”y A { f h \ F{/ - ) ‘3 ll bg Not Applicable

Z':B)QJ as 00”8575( 2'95 an \'{ C°”tt3’3’|r 5. Certiicate of Status Desired o Eg'ggqa‘r’:é‘w“a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, EDWARD G

319 WISTERIA RCAD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice 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 registered agent and iitk il applcable. (NOTE: Registered Agem signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THILE MGR O petete TITLE [ Change [ Addition
NAME WILSON, EDWARD G NAME
STREET ADDRESS | 319 WISTERIA ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CTY-§T-2IP
TITLE O petete TTLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-5T-2IP
TITLE ] pelete TITE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNATURE:




