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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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
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8. The abova named entity submits this statement far the purpese of changing its registered office or registered agent, ¢r both, i the State of Florlcla. lam famrllaf wuh, and accep!

tne obiigations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistared agent and blief appicabls.

{NOTE: Hagruarad Agent Signalure required when reinstatng}

DATE

FILE NOWI! FEE -IB $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME RYALS, JEAN

STREET ADDRESS | 405 BROOKER ROAD
LATY-51-2P BRANDON, FL. 33511

MGRM

RYALS, RICK

405 BROOKER ROAD
BRANDON, FL 33511
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NAME

STREET ADDRESS
Ciry-S1-2P
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NAME

STREET ADORESS
CITY-5T- 2P
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41. | nareby cerify 1nal the information supplied with this fiing does not
indicated on this report i
limited liakility company
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qualily for the exemptions contained in Chapter 119, Florida Statutes | further camry that the information
ue and accurate and that my signature shail have the same tegal eftect as if made under oa[h that
tha receiver or trustes empoweared 1o executs this repert as required by Chapter 608, Florida Statutes

| am a managing member or manager of the
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