2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L04000093553 Fgléc(ll'}},tz%l?)? Zfsg(t)gtg m

1. Entity Namg
LANDTRUST APPRAISALS, LLC 02-01-2007 90052 017 **¥¥50.00

Principal Place of Business Mailing Address

5842 HWY 77 5842 HWY 77

CHIPLEY, FL 32428 LS CHIPLEY, FL 32428 US

T [ AT R
Lo9gA Hwy 77 60‘?5’/1\ Hwy 77

Suite, Apl. #, etc. Suile, Apt. #, atc. 01042007 Chg-LLC CR2E083 {12/06)

Ciy & Stat yy& State 4. FEI Number Applied For
Ch p?e \,/ﬁ. F L éh; ple\/  FL 74-3136395 Not Applicatie
élpgl__/ a g ?/O;HUSYA épal_l a 8- CZ;T%A 5. Certificate of Status Desired ] gi'ggn‘:fed;‘ional

€. Namq;‘énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name - . .
MYERS, JENNIFER E “Tennifer g Carter
5842 HWY 77 Sireet Address (P.Q. Box Number is Not rcceplable)

CHIPLEY, FL 32428

00984 Hwy 77 |
“ CLhipley FL|™8%y38

8. The above named entity subimits this §| nt for the purpose of changing its registered office or regisler&d agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations stered agem C é, 7
SIGNATURE WI M Ar&- C&m - o
s.gnature,_vype(q u‘pnnlad nare gt r*:s(ered agent g}h’me W apphcatile (NOTE Reqistered Agont signarure requied when reinstating} DATE
\J ~ i
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

1TLE MGR [ Desete T Mma R [ﬂ’fhange [ madition
s - — —

NAME MYERS, JENNIFER E HAML a /—}Aﬂ_—ﬂ, TENNIFER E.

SIFEET ADDRESS | 5842 HWY 77 sweinvess | (HOFR A HWy 7 7

civstap | CHIPLEY, FL 32428 ovsiee | Chipjey Fe 32427

ek ] petate 1LE [J Chenge (] Additicn

NAME NaME

STREET ADDRE 85 STREET ADDRESS

CiTy-ST-21P CIFY-S1-219

1ITLE N [ Delete 1IE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IF CITY-S1-2IP

liLE O vetete ek T Change [ Addition

NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-§1-2pP

TILE [ Delee e 7] change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy §1-2IF

TILE - 1 telete Iie [ Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2P CIY-S1-2IP

41, | hereby certify that the information supplied with this {iling does nat qualify for (he exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

snenmmegemmﬁwmk p Mt |-6 07 (850} 77 3-0000

SIGNATURE AND W’PEﬁ OR PRINTED—*A“E OF SIGNINGI}NAGING MEMBE\R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone #




