o
2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR]~ ° s Mar 22,2006 8:00 am
DOCUMENT #7.05000084476 B Secretary of State

1. Entity Name
03-03-2006 90004 026 ****55.00
LMC APPRAISAL SERVICE, LLC

Principal Place of Business Maiiing Addrass
C/0 1508 NUEVA PL. C/0 PO BOX 893
LADY LAKEFL 32154 OAKHURST NJ 01755
i - AN MR TaT ARG R AR
2. F‘nncnpal Placa o! Business 3. Maing Address
1415 Gereeavle (U 1415 Greeaville Way
Suite, Apt. ¥, etc. ] Suita, Apt. ¥. aic. 151 MOORE CR2E083 {10/05)
Cily& Slale Ciy & Slale . . 4. FEI Number Applied For
—l’(\\\( a8 es . Tloe M g Uy \agqes Tleowmidan | 2.0-334 2360 Nor Appiicable
Couniry Zip _County i i $5.00 aaditona)
§. Cestificaia of Stalys Desired y N
39.\ b ISunmitee | I1L2 dumniecr i s Desies K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWS, COLANER -
Al PO
c/0 1508 NUEVK PL. Q_\l\w‘\ © L Street Addrass (P.O. Box Number is No1 Acceptable)
LADY LAKE FL 32154
City FL I Zip Code
8. The above named entity subimits this state purpose of changing its regisiered office or registered agent, ar boih. in the Siate of Florida. | am famiiar with, and accept
the obfigations of réistered agen. /
SIGNATURE, A-«- L ////’7-—""__ jz % //C /('J 4
/)q&nu ieni O peRiad um?L g ond e ¢ L (ND!E H-qnmoa Awnwuu-o T p T ——" DATE
- I : ~ RSP ST I
’ ' = 151$50:00. ]
[ B MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES -
e MGRM O Deieie Efcane  CJAdstion
NAWE COLANER, LOUIS RAME \\
STREE? ADDRESS | 304 BARCELONA DRIVE swremiaoomess | | S 1S Co RECOAVIWNE \)Jcaa’
urv-sk2¢  [TOMS RIVER NJ 08753 s dideg Ve 6ES Floe A 32102
TRE I Delete 113 D change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P city. Stz
s 3 Delete niE [ Change [ Addilion
HayT _ — - R AL - e
SIREET ADORESS STREET ADURESS o - —
Crie-51-28 ChY.St.2Ip
TALE 3 Deleie TME Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S3-1 LY. SI-TP
e O Detzte me Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51-2P imy-ST-18
e 2 Delete nne [) Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST-2p

11. | hereby certify that the informalion supplied with this filing does not quality tor the exemplions containad in Section 119, Florida Statutes. | furthar cerity thal the infermation
indicated on this report is true 2nd accurale ang thal My signalure shall nava the same lagal effect as if made under oath; that | am a managing member or manager of the

irnited habdity company or tha recaiver or truslee empoweres 13 execma[m report as uequu d by Chapter 608, Florica Siatutes.
- P , ,f:’ it VAW~ / / 522 {—/
SIGNATURE cponee (L /I Y GRS
TURE AND TYPED OR FRINTED NANE OF SIGKING MANAGING MEMBER, A, OR A ATIVE ! Dayima Prona #




£ap e T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

LMC APPRAISAL SERVICE, LLC
1415 GREENVILLE WY
THE VILLAGES, FL 32162 US

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



