FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000101556 % 07-21-2006 90084 045 ***50.00

1. Entity Name

APPRAISAL PARADISE LLC

Principal Place of Business Mailing Address 20 0 49 35 B

5811 OXFORD DRVE 5811 OXFORD DRVE
TAMPA, FL 33615 TAMPA, FL 33615
e R USRI
Sulte. Apt. #. eic. Suite, Apt. #, gtc. 07112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
r=elsr AR © 87 Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. Cerilficate of Status Desired (] oo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARADIS, CHRISTOPHER R
5811 QXFORD DRIVE Street Address (P.O. Box Number is Mol Accepiable)

TAMPA, FL 33615

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis regisierad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTURE - NIATY  APPLICA Sl

Signature, typed of prrtad name of registered agent and tile 4 appiceble. (NOTE: Registered Agent sgnanre requied vAan renstatng) DATE

Filing Fee is $50.00 ' s Make check payable'to

Due by September 6, 2006 . "Florida: Depanment of 5
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
it MGR [ Delete T mag®R O crange TR Addition
HAME PARADIS, CHRISTOPHER R KAz Jenne E ve,i yn B
SIREET ADDRESS | 5811 OXFORD DRIVE STREETADDRESS | 5~ || O ¢H 0 c& DPNC.
orv-stap | TAMPA, FL 33615 avste | Ton pa , FL 2 3618
M MGR M peizte TITLE o [ change [ Addition
NAME REIFANYDER, SCOTT D NAME
STREET ADDAESS | 5811 OXFORD DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33615 CiTY-ST-21P '
TITLE O pelete TTE ] Cnange  {] Acdition
SAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE ] velee TiTLE [ change [ Aodition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME O pelete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
ANE £ Delere TILE [JcCrange [ Adaition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREY. Chastor £ Parad.- ,/ruL‘ 19,2086 813-249{54 72

NATURE AEWD?g%DWGNﬁMWﬁnaEWER OR AUTHORIZED REPRESENTATIVE Dayume Prong #



