2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000000805

1. Entity Name

CBC.APPRAISAL SERVICES, L.L.C.

Principal Place of Business

813 BELVILLE BLVD.
NAPLES, FL 34104

Mailing Address

813 BELVILLE BLVD.
NAPLES, FL 34104

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90159 001 ****50.00

A

02042005 Chg-LLC - CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
70~ PZ[Z’? 5’2,/ Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
- _— .- teme—. L - Name L
CARR, DAVID I —

813 BELVILLE BLVD.
NAPLES, FL 34104

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the absligations of registered agent.

SIGNATURE - - -
Signaiure, typed or priniad name of agent and e if (NOTE: Registored Ageni signahure requirad when reinsialing) DATE
RS - oo t - ' Ve
Filing Foe is $50.00 . Make chack payable to
Due by May 1, 2005 e _ R EIR B ¢ 4 . .Florida Depanment ol‘ Stuﬂe

g . MANAGING MEMBERS | MANAGERS | 10.. ' ADDITIONS ICHANGES

TITLE MGRM [ pelete TME -~ [ Change [ Addilion
NAME CARR, DAVID NAME -

STREET ADDRESS | 813 BELVILLE BLVD. """~ STREEF ADDRESS | - - -

€Ty -5T-2P, NAPLES, FL 34104 CITY-$1-2IP

TITLE MGRM 3 Defete TILE [JChange  [] Acdition
NAME CARR, BARBARA NAME

STREET ADDRESS | 813 BELVILLE BLVD. STREET ADORESS

CITY-ST-2P NAPLES, FL 34104 CITY-ST-21P

TITLE MGRM [ petete TITLE Ochange [ Addition
NAME BARBER. KATHERINE RAME

STREET ADDRESS | 5466 CATTS STREET STREET AGDRESS

CITY-5T-2P~ |'NAPLES, FL 34113 CmY-sT-2P ~ - T - -
TILE 3 pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

1MLE t [ Detete TITEE [Jchange [T Acdition
HAME K NAME

STREET ADDRESS | STREET ADORESS —

emv-si-op | Giry-s1-ap

TITLE : . O Delete TITLE [ change [ Additioa
NAME . RAME . -

STREET ADDRESS U ST -y - STREET ADDRESS” e L - - -
eTY-sT-Ep” ’ - . - - omstae | - - o - - o

11. | hereby.centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 ©07(3Xi), Florida Statutes. | further certify that the information
indicated oft this report is true and &ccurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUs?“ii:

L Z-5-05 _p7e 34P-995

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phona #




