FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000016033 02-19-2008 90063 049 ***138.75

1. Entity Name
TAMBORRINO APPRAISAL L.L.C.

Principal Place of Business Mailing Address
4112 ELNO0D ROAD 4112 ELWOOD ROAD
SPRING HILL, FL 34608 SPRING HILL, FL 34608 6 0 0 0 3 1 01
[11§S Timbeer corst 'RA IES Tumbercrest RA
Suite, ApH. #, etc. Suite, Apt. #, eic.
P o 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1904118 Not Applicable
i Country " Country 5. Cenificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —_—
TAMBORRINO, KEVIN W
4112 ELWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608 -
£s 3 RA
[t [imbver £oms
City FL ! Zip Code
8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, ypad or printed nama of registered agent and title d applicable (NOTE: Regisiered Agent gignature required whan renstatng) DATE
" FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ peere me Ochange [ Addition
NAME TAMBORRINOG, KEVIN W NAME —_ + Qd
STREET ADDRESS | 4112 ELWOQOD ROAD STREET ADDRESS l { 1?3 ! \M‘Off crrs
CITY-ST-2iP SPRING HILL, FL 34608 CrY-ST-2P
TITLE" [ Detate TITLE [ ¢hange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME : h
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-21F
TITLE O velete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TITLE [ netete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP GITY-$T- 1P
TITLE 7 Delete THILE [ change [ Addition
NAME =~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-2I9
11. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my g hall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or lruchute this report as requirad by Chapter 808, Florida Statutes.
/2 - X z,////» ¥
SIGNATURE
SIGNATURE AND TYPED OﬂilNTED NAME’DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date f /Dawlme Phone #

T



