2006 LIMITEh LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # L04000032642 Secretary of State

1. Entity Name :

APPRAISAL PARTNERS LLC
Principal Place of Busmness N Mailing Address
843 LEQOPARD TRAIL : ) 5&3 LEOPARD TRAIL

S T A O |

2. Prncipal Place of Business i _1 3. Mailing Address
Suile. Apl. 4, elc. I Suite, Apt #, ate. 1st MOORE CR2E083 (10/05)
Cily & State T ' Ciy & State & FEI Number ] I f\_}?ﬂﬂedrFor
' N 33-1092091 {_INot Appricai
Zip Courtry | Zip Rty 5. Cefficate of Status Desired O $5.00 aditioras
: Fea Reguired
. Name and Address df Current Beglsterad Agent - 7. Name and Address of New Registered Agent ) ~
. Name
SHINER, WENDY
; Syrenl Add £.0. Box Mumbs Not Acceptanle
843 LEOPARD TRAIL | reet Address (7.0, Box Hlumbes 1o precie)

WINTER SPRINGS FL 32708

; Caty FL l Zip Code

: ; -
8. Tha above nared antity subm:l?}m statermant fof the purpose of changing its registered office of registersd agent, or both, in the State of Florids, | am familiar with, end s

meabt(gationsvt(re/gize;e(ia;j;i{kj , . lf ”p j 06>

SIGNATURE
Dopraiure, fy sl o pited r\emﬂ‘@s\emd e #vd Uis ¥ epplicable LR 3

R

s, NMANAGING MEMBERS! MANAGERS N e ADDITIONS | CHANGES L
TR MGR T Deets e Unienipge Ot O
NAME SHINER, WENDY S NAME 02402/ 06-80056-003 50,00

STRELT ADDPESS {843 LEQPARD TRAIL  ° - STRLET ADDRESS

STy -53-20F WINTER SPRINGS FL 32708 Gre-s1-20

THLE MGRM : _ O betate HILE O Change [ &t

NamE SHINER, JiMMY SR ; - RAME

STREET ADDRESS {B43 LEOPARD TRAIL SIREEY ADDRESS

CIY-SIIF  IWINTER SPRINGS Fi. 32708 clry-§T-2

it - ‘ _ D Detete MiLE (7 chenge {34

NAME ' HAME

SIBTET ALDRESS r STRECT ADDRLSS

Cry-§1-2p ! Lay-5t-gF

E : 3 oolele TRE {J Change I &
NAME t NAMC

STRELT ADDRESS t STREET ADURESS

Y- ST-2P ' GIFY -57-2P

TRE ‘ O petese TILE O Change 1A
B ; e

STNEET ADDRESS 5 SIREET ADDRESS

ciy-81-2P ; ©ry-81-2p

TE f 3 Delete TIHE OICharge T her
HAME : NAME

STREET ADORESS ‘ SYRELY ADDRESS

oy-st-Ie : : CISY-57-117

11. 1 hereby ceriify that the information supplied wilh his filing does not qualify for the exemptions contained in Saction 119, Florida Statdes. t furthar canify that the nfarmane
indicated on s report i ue and gcourate and thal my signature shall have the same legal elfect as if made under oalh, thal | am & managing member or manager ¢ i
hrovted habilly company of the weceivar dgrirustes empowered o execuls this (2pott es required by Chapiar 608, Florida Siatites,

()UQMQASMVCM l!lb [ob

SIGNATURE: ' 5




