2007 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000032542 Feb 28,2007 08:00 AM
1. Entiy Namo Secretary of State
APPRAISAL PARTNERS LL.C
Principal Place of Businass Mailing Address
843 LEOPARD TRAIL 843 LEOPARD TRAIL
WINTER SPRINGS FI. 32708 WINTER SPRINGS FL 32708
- - T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, atc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10.{06)
Cily & Slale City & Slate 4. FEI Number Appliod For
33-1092091 Not Applicable
ap Country Zip Coualry 5. Corlilicate of Status Deasired O E«ase'ggqlﬁldcljmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g:g'iEERO‘FYx%%D.IYRAIL Street Addross (P.O. Box Number is Not Acceptanla)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named antity submils this slalement lor the purposa of changing its registored office or rogislored agenl. or both, in the State of Flerida | am familiar with. and accept
the obligations of registered agont

SIGNATURE
Signature, typed or prinlad name of regstered agenl and Lt ¢ apohcabla, {NOTE: Regsiared Agenl sggnatutd raquirad wnen renslaing) DATE
* FILE NOW!!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delate TIILE [Ochange [T Additien
NAME SHINER, WENDY NAME
STREETADDRLSS | 843 LEQPARD TRAIL STREET ADDRESS
CItY-s1-2¢ WINTER SPRINGS FL. 32708 Ciny-si-21P
TLE MGRM [ pelere TIILE [ change [ Addition
NAME SHINER, JIMMY SR HAME
STREE1 ADDRESS | @43 LEQPARD TRAIL STRLE ADDRLSS Uuﬂl I0GS
CTY-S1-2P | WINTER SPRINGS FL 32708 CIIY-§1- 2 A3/08, l‘lT-—’Biiji:rﬂ 18 50,00
THLE, [ Delete THLE O change [ Addition
NAME NAME
STREET ADCRI 5§ SIRLLT ADPRESS
CIY-si-2ip CITY-SI-7IP
TIite 3 Delete e [J Change [ Addition
NAME NAME
SIREET ADDR( S5 SIREE[ ADDRESS
CIrY-sI-7Ip CIy-$1-2IP
TITLE [ pelete TIILE [Dchange 1] Addition
NAME NEME,
STREET ADDRESS SIREET ADDRESS
ciry-sl-2ip CIrY-S1-21P
TIME [ celele TITLE [ Change [ Addilion
NAME NAMD
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby cartify thal the |nformat|on supplied with this filing does not qualify for the oxamptions containad in Section 119, Florida Statutes, | further cerlify that the information
indicatad on this report is truo and Acdurate and thal my signalure shall have the same legal effoct as if made undor oath, thal | am a managing member or manager of the
limited liabifity company or aw' Riveq or trustoo empowared 0 execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: w 7/I Z’o/{ 0+ 4063446 - 1994

SIGNATURE AND TVPEWRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. GR AUTHORIZED REPRESENTATIVE ¥ D Daytra Phona 4

s




