2007 LIMITEZ LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM

DOCUMENT # L04000087784

1. Entity Name
APPRAISAL ASSOCIATES OF NORTH FLORIDA, LLC

Secretary of State

Principal Place of Business Mailing Address
430 NW 9TH STREET 430 NW 9TH STREET
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643  US
o , SR o T T 01162007N0 Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN.THIS SPACE - I ==rs AopTed T
S a _ Lo 20-1994554 Nat Applicable

$5.00 aaditignal

5. Certificate of Stelus Desired ]

Fea Required

PI F— P TR S
I

6. Name and Addrass of Curront Registared Agent

PRESNELL, PATRICIA P o : “NOYT
430 NW 9TH STREET : . DO’ NOT WRITE
HIGH SPRINGS, FL 32643 o IN THIS SPACE

8. The above named entity submits this statement #or the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. typed or printed namae of registerad agent and title ! sppicable. {NOTE: Reglstared Agant signature requirea when reinstaling) DATE

Flling Fee is $50.00
Due by May 1, 2007

) WANAGING MEMBERS/MANAGERS }
TITLE MGR . .

v PRESNELL, PATRICIA P L i

sraaeT oo | 430 NW OTH STREET o T Ho0000EE2830

Chv-5-2F | HIGH SPRINGS, FL 32643 AR oL D2A13/07-30042-014 50,00,
TITLE MGR o . ) - :
NAME FOLKEN, BOCK V : :

STREET ADDAESS | 430 NW @TH STREET
CITY-ST-2IP HIGH SPRINGS, FL 32643

TLE MGR . wo .
NAME PRESNELL, ALEXANDER L '

STAEET ADDRESS | 430 NW 9TH STREET o R L
evs1.20 HIGH SPRINGS, FL 32643 Lo DO NOT WRITE

NAME
STAEET ADDRESS
CiTY-§T-21P

i IN THIS SPACE |

TITLE

NAME

STREET ADDARESS
Cy-S81-2ip

TILE . L
NAME .
STREET ADDRESS : . ,

CITY-51-2P ’ . . N ’ E

11. | hersby certify that the information supplied witn this filing dogs not qualify for the exemptions ¢oemtained in Chapter 118, Fiorida Statutas. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thgereceiver orjrustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: wpir L imesvece 3L ) 39 'dfhg,/of
SIGNATURE A PRINTED NAME OF BIGNING AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong 4




