2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000029862 .
DOCUMENT Jan 24, 2007 08:00 AN
FLEMING ISLAND APPRAISAL SERVICES, LLC ecretary of State
Frincipal Place of Busincss 7 Masliﬁg Address
1531 HAWKS NEST DRIVE 1631 HAWKS NEST DR
2. Principat Place of Busingss - No PO Box # 3. Maifing Address
Suilp, Apt, #, ote. T Suite, Apt. #, elc. 15t MOORE CR2EQ83 (10/08)
Cily & Stalo B City & State 4. FEf Numboer Applicd Far
. 20-1019731 Not Applicable
Zp Counley e Couniry 5. Certficate of Staius Desired C §e5e‘g§)q$?:;ﬁmaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

Eggﬁgh%b‘;?sg};&%.r DRIVE Stract Address {P.0. Box Number is Net Acceptablo) S -

ORANGE PARK FL 32003 -

Caty FL } Zip Cade -

8. Tha above namod entity submits this statement for the purpose of changing #s registered office of régisiared ajont, of both, in the State of Florlda. | am familiar with, and accopt
the obligations of rogisterad agent.

SIGNATURE
Signaire. lyped of pumed tama of registered agent and e § apploabife. INOTT Hegistared Agert signsture reclired when ramsiating} DATE
FILE NOW!{t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
-3 MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS JCHANGES
jafl} MGEM 1 pefete ik o £ Change [ Addition
HODOD0EGDR1s
HAHL TAGUE, CANDY M AN /2R - B0 -0 4 SO0
SIFLETADDRESS | 1631 HAWKS NEST DRIVE SIHIE | ADIRESS £ LA Lo S0 .
HE ST P | ORANGE PARK FL 32003 Gy star
HHI [ tetete Bl Tchanee [ Addition
HAME HAME
SIREE T ADIRTSS SHLLTADDRESS
ey 1 2P ey st /P
i O Detese T {3 Change [ Addition
HAMF BAME
STREET ABDAESS SERLL L ADORFSS
LY S BP i [RTERETEN o -
s ) O paste T [ ctarge [ Addition
N AN
SIRIFT ADPRESS SIRLE ] ABDRESS
CHY S TP CiY-skoae
mit _ B O Delete i ohange ™ [} Addtion
N NAME
STRELT ADBRCSS SIREEEADDRESS
CHY- 5§ 210 (613 2% ] 134
e O oelee UL [ Chamge [ Addition
{EARE NAME
SIRFE 1 ADDRESS SIRECT ADDRESS
2Ty 81 3P GITY S 2P

11. | heroby certily that the informaton supplied with this fing does not qualify for the exemptions éé}ntaiﬁad it Seclion 119, Florida Salules, | further corllfy that the Informalion
indicatod on this reper is Tue and acourato and that my signature shall have the same legal effect as if made undar cath; that t am a managing member of menager of the
smiled liabifity company of the recerver or rustee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE:\_ Dog Condy . Sage b4 zg)aoo“! QoM SIYTORT

SIGHATURE AND TYPED OF RRINTED NAME OF SIGNITE MANAGING MEMBER, MANAGER, OR AUTHORIZED NEBRESTNTATIVE o Geytere Phong 4




