FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000080529 Secretary of State
05-24-2007 90406 Q31 ****55 .00

1. Entity Name
ARLYLE REALTY & APPRAISAL SERVICES, LLC

Principal Placa of Business Mailing Addrass

8017 THOMAS DRIVE 2803 HIGHWAY 84, EAST - .-40,1135}10

PANAMA CITY BEACH, FL 32408 CAIRO, GA 39828 . - .

E Pincoa oo s 0 PO BorE | 3 Wi Ads ( LO40000805290)
Suite, Apt. #, atc. Sulte, Apt. #, elc. 05062007 Chg-LLC CR2EQS3 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-2555063 N Mot Applicabile

Zip Country e Counry 5. Cortificate of Status Desired \ﬂ 23‘2&%““”

. _ 6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARLINE, TODD
8017 THOMAS DRIVE Street Address {P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL l Zip Code

- 8. The abgve named entity submits this statement for the purpose of chenging its registered office or registeraed agent, or bath, in tha State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

~SIGNATURE
Skiywhure. typad Or privind name of rogistered agent and ttie il apelicabie. $NCTE: Rogrttrad Apart Sigreture required when renstating) DATE
Filing Fee Is $50.00 Make check paysble to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM 3 peete AL O Change  [J Addition
NAME ARLINE, ROSS C NAME
STREET ADDAESS | 2803 HWY 84, EAST STREET ADDRESS
CY-ST-IIP CAIRO, GA 30253 CITY-ST-2P
TME MGR O3 Deete e Dl Change (] Addiion
NAME ARLINE, RUSSELL T NAME
STREET ADORESS | 2803 HWY B4 E STREET ADDRESS
GITY-ST-719 CAIRD, GA 39828 . CITY-ST-2P
TME MGR ﬂ Delete TME {7} Ghange [ Adidition
NAME RAYMAR ENTERPRISES, INC NANE
STREET ADDRESS | 2418 EMERALD DR STREET ADDRESS
CIFY-S1-2P JONESBORO, GA 30236 CIFY-ST-219
TE ’ £ oeleta TIE - - C3chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP - CITY-5T-2IF
E 1 Deiete Tme [3change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21P
e 3 atete TME [dchange [ Addition
NAME HAME
STREET ADDVESS STREET ADORESS
CTY-§T-2P CITY-S1-2IP

11. ! hereby certify that the information supplied with this filing doss not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my wgnature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
fimited liability company or the receiver or frustes empawerad to execula this repon as required by Chapter 608, Florida Statut

sncnmune*ﬁmﬂu/ . QJL—»——aﬂc;& S//Q/J7 A7 SS&O?_B'

mmmonpmmmswmmmmmm REPRESENTATIVE Daytima Phang #




