2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000063276

1. Enity Name
DFG APPRAISALS, LLC

FILED

May 30, 2006 8:00 am

Secretary of State

04-27-2006 90019 044 ****50.00

- — -
Principal Place of Business Mailing Addrass

2189 HILLVIEW STREET 2189 HLLVIEW STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

T v T TGN AO
|05g S Yamiamn: 1_1' L i

5‘%‘3’{;:‘ IOR Suite. Apt. #. otc. 04252006  Chg-LLC CR2E083 (11/05)

City & Staie City & State 4. FEI Number Appliod For
Sarasota ¥l 20- 3 $503 N Apgiatic
332‘ 13, “6""5 A I Couney 3. Cenificato of Saws Oesired [ gg&ﬁmﬁ

6. Name and Add: of Current Rag Agent 7. Nama and Add of New Regt Agant
- - - Name - - - - - -
FLYNT-GARRETT, DEBRA
2139 HILLVIEW STREET Streat Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34239
City FL I Zip Code

8. The above namedc antity sutimits this siztament lor tha purpose of changing ite registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Sonelre, fyped o rrgsd neme of ragemred agEE Bnd KB § SODECHtS

CNOTE PRt AGEN nORkhre nKpired whi NsEng

DATE

Filing Fee Is $50.00
Oue by May 1, 2008

Meko check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES

mE Manoger O peas e O Crerge [ Agdition
™ mbrﬁ?FiqM' Garredd RAME

ST A0RES |3 1@ Whiduiew St STREET ADORESS

avs-z | Sarasetre, FL 342339 oy ST-2¢

ME [ Deletn TINE O ctange ] Adilion
rAME HAME

STREET ADORESS SIREET ADDRESS

ar-st.ze c-S1-pp

NmE 3 Deletn ™ME [ crange  C] Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

an-si-op Grr-si-ar

Tme [ peee FITLE O ctangn [ Addition
NAME RAME

STREET ADCAESS STREET ADORESS

o511 [LAN.

TTLE £ peres me i Cronge [ Addition
W NAME

STREET ADDRESS STREET ADDIRESS

Cny-ST1-DP CITY-ST-1%

THE O oeiete TRE OCang [ Asdition
NAVE NAE

STREET ADDRESS STAEET ADDHESS

Ciry-51-2P CITY-S1-2P

11. | harsby certify that Ihe information supplied with this filing does nat qualily kor tha examplions contained in Chaptor 118, Figrida Statutes. | further certlly thal the information
indicated on this report is inse and accurale and that ey signatura shall havo the same legal effect as it made undar cath; that | pm a managing member or manager of the
tmitod kability comparry o the receiver or trustee ampowerad (0 execute this repon as required by Chapter 608, Floride Siatutes.

SIGNATURE: L.

-

Oft AITHORITED RAEPRESENTATIVE

‘Iifs b 9411264131

Daviire Phane ¢




