[aS
PR )

U - o FILED
2008 N NUAL REPORT (AR) NY Feb 06, 2006 8:00 am

DOCUMENT # L04000029862 Secretary of State

1. Entity Name 02-06-2006 90176 020 ****50.00
FLEMING ISLAND APPRAISAL SERVICES, LLC

Principal Place of Business ailing Address

1631 HAWKS NEST DRIVE 878

ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address i :

Suite, Apl. #, etc Suite, Apl. # efc. 1st MOORE CR2E083 (10/05)

City & Staie City & State 4. FE! Number Applied For
Q(GY\&L Pq‘ k-b F | 20-1019731 Not Applicable

Zi Count Zi ount

P ounity ? Lty 5. Certificate of Status Desired O ?5 20 Additional
SQOD’B Usn ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAGUE, CANDY M

1631 HAWKS NEST DRIVE Steeet Address (P.C. Box Number is Not Acceplable)

ORANGE PARK FL 32003

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q(‘n\c)u N TQQ\J‘O OPV\I‘&L(\Y\ K\f}OAL}' ‘,Qg\fé&o@(—.

Signature, typed anmad name of reg\s:ereMenl ang ulie appkcanle. (NOT" Rt.glsmredw[ SIgNaL u- requred Wher emsldluk}}

9. MANAGING MEMBEHS/MANAGERS 10 7 ADDITIONS /CHANGES

THLE MGRM O Delete TILE [ Change [ Addition
NAME TAGUE, CANDY M NAME

STREET ADDRESS |1631 HAWKS NEST DRIVE STREET ADDAESS
CT-ST-ZP |ORANGE PARK FL 32003 CIY-S1-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP . CiTY-57-21P

TIHE O pelele TITLE [ Change [ Acdition
NAME R CHAME T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-5T-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-21P

TiTLE [ Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 1319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: . (andy ™ Taa e Q@w&\%‘\\’\w 65/:100(9 045347037

N e e, W M. A 5 Y -




