FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000029862 Secretary of State
1. Entity Name YR 3¢ 3 ok e
FLEMING ISLAND APPRAISAL SERVICES, LLC 01-24-2005 90100 049 %50.00
Principal Place of Business Mailing Address
1631 HAWKS NEST DRIVE P.0. BOX 8878 “UUUIILY
ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006 ‘
S S WAL RO ER R
Suite, Apt. #, atc. Suita, Apt. #, atc. 01042005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 10\AT3) Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired (] ?esa ggq :jsd“b""
6. Name and Address of Current Reglstored Agent 7. Nama and A of New Regl od Agent
- Name
“TAGUE, CANDY M -oTT T ) — o - =
1631 HAWKS NEST DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL. 32003
City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registarad agent.

office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

SIGNATURE _ - -
. Signature, typed or printed name of regeatersd agent and ktie if appicable . (NQTE: Reg:stared Agent mpnature requined whan rensiating) DATE

Filing Fee Is $50.00 . Make chack payable to

Due by May 1, 2005 : Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS —f 1. - - ADDITIONS /CHANGES
Tme MGRM O velete me O changs  [J Addition
NAME TAGUE, CANDY M NAME
STREET ADDRESS | 1631 HAWKS NEST DRIVE STREET ADDRESS
CAY-ST-Z8 ORANGE PARK, Fi. 32003 GITY-ST-2P
THLE 3 pefete TITLE O change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2¢P CITY-ST-2P
TME O oetes FME [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2p R - CoTy-§T-2p . o _ _
TME O Detete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O] elete TmME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-ST-2P
TLE : ] Delete TME CdcCrenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-st-ap . “GTY-ST-2P -~

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that lam a managlng membar or manager of the
limited Ilabﬂlty ‘company of me recelver of trustes ampowarad to execula th:s report as required by Chapter 608, Florida Statutes. =+

SIGNATURE: Coadi N Nogpn

Cuand

QS\J\Q

Ml A

Vialos Qs -;f?%*bmo

NATURE ARDTYPED OR P

I!IIA*EOF

TIVE T Datn Daytime Phone #




