FILED

2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000015053 A 02-14-2006 90018 026 ****50,00
1. Entity Name
DIVISION ONE APPRAISAL SERVICES, LLC
Principal Place of Business . Mailing Address
1355 BEVILL RD 1355 BEVILL RD
DAYTONA BEACH, FL 32174 DAYTONA BEACH, FL 32174 2 0 0 07 8 24
= o LR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1132160 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired 0 Eez'g?ql‘:dr:;m"“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
WILSON, EDWARD G SAME - Eowarn G udilsen
319 WISTERIA ROAD Street Address (P.O. Bex Number is Not Acceptable)

DAYTONA BEACH, FL 32118

44 Dovble Eoale. Do

“Doylona Bean FL %8 194

8. The above named entity submits this statement for the purpose of changing its registered office or regis\tgled agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of regisiered agent and tile i applicabla. (NOTE: Registared Agent signalue required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O cCrange £ Addition
NAME WILSCN, EDWARD G NAME
STREET ADDRESS | 319 WISTERIA RCAD STREET ADORESS
CIY-SI1-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
THLE O petete TTLE [ Change [T Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE O petete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TME O Delete TImE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-51-21P

11. | heraby cartify that the information supplied with this filing doss not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this repert as required by Chapter 808, Florida Statutes.

S|GNATUR%/%£ Eoutxne G dicsan P2RR200 286,235, 556
BIGNA D mn?ﬂuas oF " OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone &
- P




