2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042196

1. Entity Name
KOMPARE APPRAISALS, LLC

Principal Place of Business

4836 BAY SHORE RD
SARASOTA, FL 34234

Mailing Address

4836 BAY SHORE RD
SARASOTA, FL 34234

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90421 006 ****50.00

20026295

A A

01042005 Chg-LLC CR2E083 (10/03)
City & State Cily & State FEI Number Applied For
- 1§73 7‘?—5 Not Appiicable
Zm Country e Country §. Certificate of Status Desired [ ?aiggq l';f:ém“a'
8. Name and Address ot Current Registered Agent— - 7, Name and Add of New Registered Agent - = s=
Name
KOMPARE, WAYNE
4836 BAY SHORE RD Street Addrass (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34234
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changnng its registarad office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept

{NOTE: Registered Agenl swﬁ.n required when resnstating}

Sy fos .
i e

the obhganons.u registared agen
SIGNATUREM . Q)A‘{AJE l%HPAZE . HavAesi_
\J

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] petete THLE O change [ Addition
NAME KOMPARE, WAYNE NAME

STREET ADDRESS | 4836 BAY SHORE RD STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34234 CITY-ST-2P

TME [ Detete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-21P

TmE O detete TTLE {] Change ] Addition
NAME X NAME

STREET ADDAESS : .- - < STREET ADDRESS

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

TMLE 3 Delete TME {O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-21P . CITY-ST-2P

TIMLE ] Detete TITLE [ Change  [] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$5-2P CITY-ST-2P

TME " [ Detere HILE O Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

ciY-S1-2P . . ’ CITY-S1-2P-

11, | heraby csmly that the mlorrnatlon suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that ry signature shall have the same legal eftect as it made under oath; that { am a managing member or managar of the
the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

lirnited liability compal

SIGNATURE: (1t

Dane Konemes Manngen—Fsifos”

Yr-357-2330

BIGNATURE AND mm‘& PRINTED NAME ddsumm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

*

Daytime Phone #




