2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # L04000042196

1. Enlity Name
KOMPARE APPRAISALS, LLC

Principal Place ol Business Mailing Address
4836 BAY SHORE RD 4836 BAY SHORE RD
SARASOTA, FL 34234 SARASOTA, FL 34234
07062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RV Appied For
06-1473725 Not Applicable
5, Certificate of Status Desired | Ease'ggﬁlf‘;m"al

8. Name and Address of Current Reglstered Agent

4836 BAY SHORE R DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of rsgistersd agani and bile if apphcable (NOTE. Ragstered Agant signatwe requyved whan renslaing) DATE
o UONGnE55344

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited D?"IEEJJUB“PHD13‘0“4 138 75

Due by Septamber 12, 2008 liability company did not receive the prior notice. ! - - .
9, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME KOMPARE, WAYNE

STREET ADORESS | 4836 BAY SHORE RD
CITY-ST-29 SARASOTA, FL 34234

TIMLE

NAME

STREET ADDRESS
Ciy-57-21

TILE
NAME

stan DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITy-5T-2P

TITLE
NAME
STREET ADDRESS
CryY-51-219 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. i hereby certify lhat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same iegal effect as if made under oalh: that | am a managing membar or manager of the
limited Kability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 808, Florida Statuies.

SIGNATURE: d\ W (BATNE [oMPARE 7/igfos 41 -35(-2330

SIGNATURE AND TYPED ONﬁCPdTED NAME OF S(GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylama Pronz #




