! |

- 2006 LIMITED LIABILITY COMPABTIY : FILED
ANNUAL REPORT {AR)

Mar 06, 2006 08:00 AM
DOCUMENT # L04000036828 *
ot Nome Secretary of State
ADVISORY APPRAISALS PARTNERSHIP LL.C
F'nfEﬁaI igliac’eia Buél;uéss T h;;\ﬁi;ag Address '
251 WEST CENTRAL £T. 251 WEST CENTRAL ST. ;
SUITE SUITE 35 i
NATICK MA 01760 NATICK MA 01760 !
4 e 0 T AR
2. Princigal Place of Business 3. Maibng Addrgss 4iL i
|
Sune, Apt. #, elc. Suae, AD1 A, Bln. | ; 15t MOORE CR2E0B3 (30/05)
Ciy &5 Caty & Sta i T ] & FEINumber Applied Fos
1y & State B ity & State ) _L ) A mbe 841646670 %7_ ENE; ; < ;L
Zp Country Zp t Country E 1 5. Cartificate of Status Desired ] gese ggq “:?gém“at
6. Name and Address of Current Reglstered Agent ! ‘ 7. Name snd Address of New Reglstered Agent.
Name
_. i j 3
gggUNg,Et?gﬁtfH STREET ?treet Adld(ess {P.0. Box Numbaer s NOt Acceptabie)

SUITE 302 R
NORTH MiAM! BEACH FL 33160 b

(;I(ty \ FL t Zip Cade

8. Tha anova aamed entity subnuis this statemerd tor the purpose of changing its regtstered bifice ar regestéred agent ar bath, in the State of Ftartda ?am famitac with, and aces:

the obhgations }sjﬁ%})
. ? |
SIGNATURE ! ‘ e e
iR IR O pTled deime OF n:gu;rer m.d e i AT (N{'J?ti n‘rem-;rered Aq; Wit s.aqﬂmure FOdlred wi e reinstuliok]? DATE
ALE NOW"' FEE IS $§0 {30

Make Check Payable to Florida Department of State
’ DueByMayt 2006 0

g, MANAGING MEMBERS / MANAGERS 10, | !  ACOMIONS/CHANGES

TIRE MGAM T pelete B 00000458092 3 ChangL O A
o BAYNE, IANL v | 03¢16/06-30014-015 50.00

SIRCUT AQORESS (841 WORCESTER RD. SUITE 311 - ) swRect aoosess * ! e

CHY-SE-IP  [NATICK MA 01780 - oiry-srkae !

me MGRM 7 Qelete e | {7 Change h2x
MAME HORRIGAN, MICHAEL J NANE ;

STREET ADURESS {36 WODD AVE. ~ SiREE} ADDRESD

OIS IP {FRAMINGHAM MA 01702 oy s; iIF

e 7 ostate hmu ; O Cmamge [ Ade:
NAML MANIL

SIREET ADDRISS STREEY ADDALSS

CIFY-57-2F i OATY-55; 2P

TISLE 3 oelete WTLE g : O Change [T A
NAME NIME

STREET ABORCSS STREET ADGRESS

CITY - $T-2iP ’ cir-57- 27

TR T Delete TRE Olchange  [las
SIAME fuAME i ‘

STRCET AQORLSS SIRLET ADDRESS f

CiTY-ST- 2P oHr-SE 2P

TME 3 telete THLE t ‘ [J€hange  CJAN
HAMC NIME

STRLET ADDRESS STREEY ADLNESS

cary- ST-21p Gy - 8- o

o he{eby Ce(tlhf that the intaamation supplied wath tus Hing does nal qualily tor the exethations ccmlamed in Sec.!:cm 11'3 F!arcda Stalutas I tunber cectify that tha i (rltururd(rur
indicaled on s report 18 twe and accurate and that my signaturg shal have the same legal effect as it made under oaih: thad 1 am a managing meear o manager of i
limied habilty company or Ine receiver or lrustee empoewered 1o execute this report as fequired by Chapter 008, Fiorida Slatwngs,

SIGNATURE- 7~ _— o bheal Morricine Sl efet Fax .05l -3002




