2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000016033

1. Entity Name

TAMBORRINO APPRAISAL L.L.C.

Principal Place of Business

4112 ELWOOD ROAD
SPRING HILL, FL 34608

Mailing Address

4112 ELWOOD ROAD
SPRING HILL, FL 34608

FILED

Mar 29, 2006 8:00 am

Secretary of State

(03-29-2006 90022 048 ****50.00

GGG MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

P uile. Apl. 3. ele 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-1904118 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

TAMBORRINO, KEVIN W
4112 ELWOOD ROAD
SPRING HILL, FL 34608

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registered agent and tike i applicable, (NCTE: Aegistared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make chack payalile to

Due by May 1, 2006 Florida: Dapartment of Stafa - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES | —
TIME MGRM 3 velere TITLE I Change  [J Addition
HAME TAMBORRINO, KEVIN W NAME
STREET ADDRESS | 4112 ELWOOD ROAD STREET ADDRESS
Cimy-s1-2P SPRING HILL, FL 34608 Cry-ST-7IP
TmEe [ Delese me [T Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-$1-2Ip CmY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-gt-2e CITY~57-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST-2IP
TME [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P chy-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver truslwme this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X / s x 3-2¢role x 35383785/

SHNATURE AND TYPED Oﬁm NAME OF/SfBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

Date




