. 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEL
SECRETARY OF STATE
DOCUMENT # L05000068652 DIVISION OF CORFORATIONS

1. Entity Name
ACTIVE APPRAISAL SERVICES LLC

060CT -3 AMI0: [0

Principal Place of Businass

13612 OLD FARM DRIVE
TAMPA, FL 33625-6466 US

hailing Address

13612 OLD FARM DRIVE
TAMPA, FL 33625-6466 US

IS AR SIEA GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc.
ite. Apt. # & uite, Ap 09272006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
L0 3/ 3 L EBS Not Applicable
- - : —
Zip Courtry Zp Counity 5. Certificate of Status Desied ] 99-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, MARY E
13612 OLD FARM DRIVE
TAMPA, FL 33625-6466

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame ol repistered agent and litle if appicable.

(NOTE: Registered Agent signaturs required when reinstaling) DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will ba $100.00

in accordance with . 607.193(2){b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O petete TITLE [ change  [J Addition

NAME CAMPBELL, MARY E NAME

STREET ADDRESS | 13612 OLD FARM DRIVE STAEET ADDRESS

CITY-ST-2P TAMPA, FL. 336256466 CITy-§1-219

TMLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P OITY- 5T ZIP

TMLE O pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cITY-SI-21P

TITLE O oelete TILE [ Change [ Adaiition

NAME NAME roo

STREET ADDRESS STREET ADORESS ,_"‘j IJ\I:]T ()

CITY-$1- 2P ¢ITY-ST-21P Vel 0’2 JU -
o ———

TmE O Delete T O change [ Adamon=

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company.gr the receiver of trustee empoweyed t cute this report as required by Chapter 808, Florida Statutes. / -

= f 2/3

SIGNATURE: ‘é@ih/ 927 Ob 5084

gy

Date

N

SIGNATURE AND TYPED OR PHIW!HE OF SKGNING MANAGING MEMBESRE MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




