2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000015729

1. Enlity Name

FRANK WOMACK APPRAISER LLC

Frincipal Place of Busness Mailing Address

FILED
, Jul 31,2006 8:00 am
Secretary of State

07-14-2006 90093 025 ****50.00

6485 BAY QAKS DRIVE
MILTON, FL 32583

65485 BAY OAKS DRIVE
MILTON, FL 32583

30012322

2. Pringipal Place ol Business

3. Mailing Address

A 0GR A

Suite. Apt. #, eic. Suite, Agl. ¥, atc. 07122006 Chg-LLC CR2E083 {11/05)
City & Siate City & Stata 4, FEI Number Applied For
A0-RA33715 ¢ Not Applicable
Ze Country Zp Couniry 5, Certilicate of Status Desved [ gjg&;":’;‘h"‘“
. Nems and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
WOMACK, FRANK E
6485 BAY OAKS DRIVE Stree! Address (P.Q. Box Numbaer is Not Aggceptable)
MILTON, FL 32583
: City FL I Zip Code

8. The sbave named entity submits this stalement for the purpose of changing its regisiared o'fice o reglsterad agenl, or both, In the State of Florida,  am familiar with, and accept

the ghligations of registereo agent,

.

SIGNATURE -
el 3 Signanre. ypod o prnied NaTe of regared S0 SNd D08 4 aCpRcatae

{HOTE: AeQELMH 0 AQENT LONETLIE HIKAHI whepr) /iG] DATE

L -
. " . Flling Feeo is $50.00
<o Due by ptember 6,-2006

Make chech payable to
Flerids Depanment of State

3 i- MANAGING MEMBERS / MANAGERS 10. ADDHIONS /CHANGES
wie . ;| MGRM Coan 3 Oeere Tl OJ chasge [ Aaziion
wog o | WOMACK, RRANK e
STREET ADORESS | 6485 BAY OAKS DRIVE STREET ADDRESS
CTY-S1.0P MILTON, FL. 3258 Y- $1-21P
e T O ekt T {Tcrange [ Adoitien
HAME NAME
STREEY ADORESS STREET ADORESS
Ciry-s1- Y- S5-2p
IHLE O Oewese e O Cange [ Accition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§1-0F CRY.S1-21P
mE O oetetz NiLE £3 Change [ Acdition
Hawf NAME
STRELT ADORESS STREET ADDRLSS
CIrY-s1-zp cny-S1-2p
TILE [3 Delete L [ crange [ Asdtion
HAME HAME
STREET ADDRESS STREET AQDRESS
ory-51-0p civ-51.0p
UE O Delete i O Crunge 7] Agdition
HAME NAME
v ’—a ADDRESS STREET ADDRESS
Cil¥.§1.09 CiTy-5T-0p

11. | hereby cerbify that the information supplied with this liling does rol quality for tne exemplicns conlained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this repor is trug ard accurale @nd that my signature shall have the same legal effect as il made under oah; that | am a managing member o7 manager o the
limited liability company ot tne receiver o Irusiee empowered 10 execute this report as required by Chapter 608, Fioriga Statuies.

o

SIGNATU..B.,E.":

TrreD PRINTED NAME OF SICHING MANAGING MEMAER, WAMAGER, Of AUTHORIZED REPRESENTATIVE

7[20foe  (850NA81- 2407

Dayrre Prone

é”/



