2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000017193. . Mar 12, 2007 08:00 AM
- iy fame Secretary of State
APPRAISAL SHOP, LLC ry
Principal Placo ol Business Mauling Addross
3215 CALLE LARGO DR 3215 CALLE LARGO DR
e o H""l" m I|H‘ I’I“ ||W||W "m II‘lH"" ,"II I,m mll ”‘"H‘”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. ofc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Slalo City & Stalo 4. FEI Number Appliod For

16-1692494 Not Applicablo
Zip Counlry Zp Country 5. Cortilicate of Staius Desired O gi.geoq.::?j;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regsterad Agent
Narmo
SULLIVAN, WALTER J

Stroat Acdress (P.O. Box Number 1s Not Acceptable)

3215 CALLE LARGO DR

HOLLYWOOD FL 33021

Cily FL ' Zip Codo

8. Tho above named enlity submits this sialemont for the purpose of changing ils registered offico or registered agont, or both, in the Staie of Florida. | am familiar wilh. and accept
lhe ehiigations of registered agent.

SIGNATURE
Sggnura, typaa o phnig Narme of regisiared agunt and 1 1 ARBICAIE (NOTIE Mppisieran Agent signaiur retuited when ramsishng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
nmu MGR [ Delote ik o [Jchange [ Addition
NAME SULLIVAN, WALTER J PRES NAME ,I%QUDEIUF'E'44§8 -
SRLITADDRESS | 3215 CALLE LARGO DA, STREETADDYL S5 03/22A07-80047-005 50,00
CIy-sl-7Ip HOLLYWOCOD FL 33021 CITY-S1- 71
it MGRM [ Deicie e [dchange [ Adastion
NAME LOHMAYER, MARION NAME
SIREETADDRESS | 9215 CALLE LARGO DR SIREET ADDRI 35
Chy-SI-2Ip HOLLYWOOD FL 33021 CITY-S1- 7IF
IILE 1 Detete e ’ ) change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDFY 5%
CHY-55- /1P LITT-35- i -
i, [ Detete flils [ change [ Addrtin
NAMI NAMI
SINGFT ADDRESS SIRFETADDRESS
iy - Si-21P CHY-SI- 7P
s O pelete |13 [ change (] Addition
NAMC NAME
SIREET ADDRT S5 SHIFET ADDRI 8%
CllY-$1-2IP CITY-SI- Ak
nie O petete JIILE ‘ [ Change ] Addilion
NAME NAME
SIREEFADDAISS SIRLETADDRE S5
cliy-sl-2ip CITY-8]-2IP

11. I hereby cortify that the information supplied with 1his filing doos not quality for the exemptions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicalod on this report is true and accurate and that my signature shall havo the same legal offect as if mado under oalh; that | am a managing member or manager of the
limited liabiiity company or the receiver or truslee empoworad 1o execulte this roport as required by Chapter 608, Florida Stalutos.

SIGNATURE: uD%———f(,\, 2. o3%.o|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dote Daynme Phone &




