FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000079568 04-23-2007 90376 037 ****50.00
1. Entity Name
RYALS APPRAISALS, LLC
Principal Place of Business Mailing Address .
405 BROOKER ROAD 405 BROOKER ROAD B 0 0 3 9
BRANDON, FL 33511 BRANDON, FL 33511 06 4
Suite, Apt. #, etc. Suile, Apl. #, etc.
uie. Ap ute. Ap 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3329810 Not Applicabie
- - - -
o Country zp Country 5. Certificate of Status Desired [l $5'00 Mdmnnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
RYALS, JEAN
405 BROOKER ROAD Streat Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL | Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature. lyped or, prrlec name of registered agent and title if applcabla, (NOTE: Regislered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Detele TITLE [ change  [J Addition
NAME RYALS, JEAN NAME
STREET ADDRESS | 405 BROCKER ROAD STREET ADDRESS
CITy-sT- 219 BRANDQON, FL 33511 CITY-S1-2IP
TITLE MGRM O celete TITLE [ change  [J Addition
NAME RYALS, RICK NAME
STREET ADDRESS | 405 BROOKER ROAD STREET ADORESS
CITY-5F-2IF BRANDON, FL 33511 CITY-ST-2IP
TITLE 3 Detete TIE [ Change [ Addilion
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delote TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [} Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
11, { hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and thal my signature shall have the same legal sifect as if made undar oath; that 1 am a managing member or manager of tha
limited Kability company or tha receiver or trustee empowaered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JEAQ'R‘( als <€€Gb RHLQ‘-? {tofo'r % - (- zto‘»‘*F
SIGNATURE mn PED OR PRINTED'WAME OF SIGNING \msmn MEMBER, ﬁuom OR AUTHORIZED REPRESENTATIVE Daylime Phone 8




