"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000095795 Apr 16,2007 08:00 AT
1. Entily N i’
=i [a}
vrem Secretary of State
KING APPRAISAL SERVICE LLC
Principal Place of Businoss Mailing Address '
315 NORTH MAIN STREET 315 NORTH MAIN STREET :
o VN
2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Suito. Apl #, alc. Suite, Apl. # elc, 15t MOORE CR2E0&3 (101‘06)
City & Slalg City & Stale 4, FEI Number 50-2629033 Appiiod For
- Not Applicable
Zip Country Zp Couniry &. Cortificale of Status Doesired | gg'ggl'::’:;ﬁo"al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Nama
TATE, MARK T x Number i
212 SOUTH MAGANOLIA AVE. Stroat Address (P.Q, Box Number is Not Acceptablo)
TAMPA FL 33606
City ’ ) . FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registared office or registored agenl, or both, in the Slale of Florida. |am familiar wilh, and accept
the obiigations of regislored agent.

SIGNATURE i
Signature, lyped or pnnled ngma of regislared agent and Ltle I apohcabls INOTE: Regsiared Agenl signature requirgd whnan ranstating) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TiTLE P O Delete TME [Jchange [ Adaitien
NAME KING, D.W, ' NAME
SIREET ADDRESS | 315 N MAIN ST STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL 32626 CIIY-ST1-2IP
TMLE P [ pelete TIHE [Jchange  [] Addition
NAME KING, D.G. NAML
SIREETADDRESS | 3156 N MAIN ST SIREETADDRESS
CITY SI-2P | CHIEFLAND FL 32626 CIny-51-21p
e, ' 3 Delete THLE [ change (] Aadition
NAME NAME
SIREETADPRESS| ~ = ° 7 TTT ot T T T o SIRLET ADDRESS
CIrY-s1-71p CITY-S1-ZIP
THLE O Delete e [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI- 2P CIFY-S1-2Ip
THLE OJ Delete 103 : O change [ Adaition
NAME : NAME
STREET ADDRLSS SIRE I ADDRESS
GIY-S1-2ip CIY-8I- 2P
WitE 01 Delete T UOUDUO T T I5350 change. [ Adettion
NAME NAML (4260730022 -025% 50,00
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2tP

11. | hercby certdy that the informabon suppliod with this filing does not qualify for the exemptions conlainod in Seclion 119, Fionda Statutes. | further certfy that sho information
|_r1c[!catog on this report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of tha
limited liakility company ar the recoi8ryr Arustee empowered 10 execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: U&»/ f/f(’/‘? 352-Y43.222(

SIGNATURE AND TYPED OR PRINTED NAME o{slemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Phone 4
Vi




