2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000013173 Secretary of State
1. Entity Name B Kok K
RIGHT ON TIME APPRAISALS LLC 03-23-2006 90268 010 *#7750.00
Principal Place of Business Mailing Address
9204 HAWKINS COURT 9204 HAWKINS COURT
NEW PORT RICHEY, FL 34655 WS NEW PORT RICHEY, FL 34655 US
1 |

2. Principa! Place of Business 3. Mailing Address I IIH[lll ||| Ilm |ﬂ" mﬂm Illll "m ﬂln ||]]| m II“I "ﬂl' [“HII

Suite, Apt. #, elc, Suite, Apt. #, efc. 031 32006 Chg-LLC CR2E083 (11/05) :

City & Stata City & State 4. FEI Number . | Applied For

ﬁo "53 g II[[ f/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?:g?q:raMI
§.- Name and Address of Current Registered Agent 7._.Namsa and Address of Noew Registered Agent
. Name
ECKARD, ROBERT D ESQ.
777 ALDERMAN ROAD Street Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR, FL 34683
City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of regisierad agent and tite il applicable. (NOTE: L Agent 5k requirec when rai 1] . DATE
S ——
Cl-'—lilnlg. Foo Is $50.00. Make chock payable to——"Y
Due by May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS/MANAGERS | E1 ADDITIONS/CHANGES
e P}‘e S/d'eﬂ T O Delete | N . Clchange L) Addition
HAME . NAME
STREET ADDRESS N(CAO/avb Vﬁf 4 -C,Vlg]fq' 3%5{ STREET ADORESS
ans® | FIad Hawkins G il 2R.H -2 :
THLE 1 Dedete TITLE : [JChange  [3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-§7-2P CiiY-S1-2P R
me, _ - ) . O peiete Jme . - DO Crnge (] Acdition
NAME B X TTreM e o, T .
STREET ADDRESS - - - |- STREES ADDRESS -
CITY-ST-2P CITY-S1-2P
TTLE UJ Detete nne O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-51-5P
TITLE O oelete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CY-$1-2P
TILE {7 pelete TmE [0 Change [ Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver or truslee em| ed to execute this report as required by Chapter 608, Florida Statutes.
- . N
ff'%/‘ 4 ) ~
SIGNATURE: S st
81

NATURE AND TYPED OR PRINTED MAME OF ki MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

psa




