20G7.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOGCUMENT # L04000072373

1. Entity Name

HUTCHINSCON APPRAISAL SERVICE LLC

Jan 24,2007 08:00 A
Secretary of State

Proicipat Pizce of Business

280 5. RONALD REAGAN BLVD.
SUITE 201 , .
LONGWCOD, FL 32750 i

Ma’tlmg Addsess

280 5, RONALD REAGAN BLVD.
LONGWOOD, FL 32758

ARG ATmEn

2. Principal Place of Busingss - No PO Box £~ | 3. Mailing Address
i #, elc. o Suite, ApL. #. 2lo.
Sute. Apt #. eic ite, At 4. el 01162007 Chg-LlG CR2E0S3 (12/06)
City & State - City & State 4, FEI Number Apphed For
20- 175879? Not Applcable
Zo Couritry Zp Country 5. Cenificate of Status Desirad O $5.00 Additignal
Foe Required
6. Name and Address of Current Registered Agent ] 7. Name and Address 0f New Registered Agent —
~ i ] Name o ' :
HUTCHINSON, SCOTT R - — -
1223 NORTHERN WAY Syeet Aodress (PO, Box Number is Not Acceptable} -
WINTER SPRINGS, FL 32708 e — ~
City - FL f Zip Code
8. The abave namad entsy submils this statement for the' purpose of chanding its registered office or registerad agent, or koth, in the Siate of Florida. | am familiar with, and accepl
tha aiigatons of regestared agant.
SIGNATURE . " . -
Sgrate hiea o grinted name of wReied agent and fide ¥ apgicarle HOTE. Regradral Ager| $i00alure requiras when ignstaingt DATE
Filing Fec is $50.G0 Wake check payable to
Due by May 1, 2007 Flarida Depariment of Stale
9. B MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHAMGES
HTE MGRM ] pelele TUE . ) Clomnge (3 Additien
N?:fgi ALDRESS ?:DT gH};%i%?i\TDS:;EATﬂ 8LVD ::::EET AGDRESS HUDUOUEL 144 ,
s - : 1126073003013 K0.00
& iys (s H "
orvstze | LONGWOOD, FL 32750 any-s1.2p ULAdh 0L
B 1 peiele e T Diehange . 1 Addition
NAME HARE
STREET ADDRESS STRELT ADCRESS
Y-8l 119 EIY-ST-2P
HILE T elete e Clchenge [ Additien
HAME NAME
LTREET ADDRESS STREZY ADDRESS
LITY-S1-2F £iTy-51-2ip
HILE 7 pelete” TLE Ol Change . L] Addition
HAME HAME
SIACET ADDRESS SFREST ADDRESS
DiTY-S1- 2P CHY-51-2P
RiLE ] pelela ™ R Ol Change [ Rddiion
NAME MAME
STREET ADDRTSE SERELT ADDRESS
LITY- ST 3P CY-SE-2p
Bl - B 7 Delese THE Tlchenge L Addlicn
NAME HANE
SYREET AGDRESS SiREET ADDRESS
LY -SL AP CitY-81-21P
t hgreby Certify that ihe irformg#an cuppliad whh s filing does net qual xiy for the exemphcns centained in Chapter 118, Florida Statutes. £ further certify that e Fdarnfatidn
tr\dacaied on this report 18 trugf angdccurate and that my Signature shall have the same legal effect as ¥ made under cath, hal | am 2 managing member or manager of the
irmited hability company or i pvered o execue this report as required by Chapler 608, Florida Statutes. o i
SIGNATU { /&/ 27 (‘e‘ﬁ?)%fj’?ﬂ
£ 0 NI OF SIGRING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Date Dayime Prona ¥

&



