: ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000079568

1. Entity Name
RYALS APPRAISALS, LLC

Principal Place of Business

405 BROOKER ROAD
BRANDON, FL 33511

Mailing Address

405 BROOKER ROAD
BRANDON, FL 33511

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90025 048 ****50.00

LR R

02032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
-y =3R2G% 10 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Ageni 7. Name ang Addrass of New Registerad Agent
Name

RYALS, JEAN
405 BROOKER ROAD
BRANDON, FL 33511

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

City

N
FL l Zin Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O Detete TITLE [ Change  [J Addition
NAME RYALS, JEAN MAME

STREET ADDAESS | 405 BROOKER ROAD STHEET ADDRESS

CITY-57-2P BRANDON, FL 33511 CITY-51-21F

MLE MGRM O Delete TITLE {1 Change [ Addition
HAME RYALS, RICK NAME

STREET ADDRESS | 405 BROOKER ROAD STREET ADDRESS

CiTY-5T-2P BRANDON, FL 33511 CITY-ST-21P

TITLE 3 pelete TITLE [ Change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oTY-ST-2P

TMLE 3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME [ Delete TMLE [ change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P CITY-ST-2P

TImE 7 Detete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this flling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicaled on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @QP\H O{w

7{ zcéZ@.p UL 4 A

SIGNATURE AND &ED OR PRINTED NAWE \5IONlNG

OR AUTHORIZED REFRESENTATIVE

Date

Daytume Phone #

~



