FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L05000063276 04-03-2007 90117 QQ5 ****50.00

1. Entity Name

DFG APPRAISALS, LLC

Principal Place of Business Mailing Address

TO55-5-TAMAM-RE 2189 HILLVIEW STREET

SH08~ SARASOTA, FL 34239

SARASEH 236

A O s ORI KA O

Q185 Hillview Streed Seme

Suite, Apt. #, eic. Stite, Apt. #. etc. 02012007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For
Sarosote FL 20-3048503 Not Apgicatis
—32)!94_9 35‘ Clou)nlsry/-\ Zip Country 5. Certificate of Status Desired 0 Eese'ggq;d:dmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLYNT-GARRETT, DEBRA

2189 HILLVIEW STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, Fi. 34239

Gity FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the ongalionZ egistered ag

et Casiold 0;2/13/0’10”5

SIGNATURE }
Signatdre, typed of printec nama n?g\stered ‘agentand tis it applicable. {NOTE: Registered Agent signature required when rainstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 3 Delete e [Jchange  [] Addition
NAME FLYNT-GARRETT, DEBRA NAME
STREET ADDRESS | 2189 HILLVIEW ST STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 342369 CITY-ST-2IP
TLE O beiete TITE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7P
LE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P
TITLE [ oetete TIILE [ Change [ Additicn
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TILE O Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

sieNaTURE: (A Foad: Caneld Debra Fruat-Garrelt a\mlov a4t-36b-1111

SIGNATURE AND TYPED OR r-iinrsinmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




