FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000120383 03-24-2008 90238 034 ***143.75

1. Entity Name

PRICE APPRAISAL, LL.C.

Principal Place of Business Mailing Address R

1154 NE HANSEN TERRACE 1154 NE HANSEN TERRACE : 600 1 6 767 o

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. 6, etc P 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4462215 Mot Applicabie
Zip Cauntry Zip Country - ‘ 7 45_00 Additional
5, Certificate of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, JOY A

1154 NE HANSEN TERRACE Street Address (P.O. Box Number is Not Acceptable}

JENSEN BEACH, FL 34957

City FL l Zip Code

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

the obligations of registared agent.

SIGNATURE __

Signature. typed or prinled name of regrslered agent and Lite il applicable. {NOTE: Aegistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 v . .Maké check payable to
After May 1, 2008 Fee will he $538.75 : : e ‘Florida Departmant of State - -
S 20 ik

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES -

HILE MGRM O pelete TIILE [ Change [ Addition

NAME PRICE. STEPHEN NAME

STREET ADORESS | 1154 NE HANSEN TERRACE STREET ADDRESS

CITY-37-21F JENSEN BEACH, FL 34957 cY-ST-2P

TITLE MGRM O Delete TITLE [Jchange (] Addition

NAME FRICE, JOY A NAME

STREET ADDRESS [ 1154 NE HANSEN TERRACE STREET ADDRESS

CITY-S7-21P JENSEN BEACH, FL 34957 CHY-ST-2IP

TLE | e R L [ pelete e [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CY-ST-2P

TILE ] Delete TITCE O Change [ addition

Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-sT.21p

TLE (7 Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-2F Iy -§1-2P

TIME [ Delete TITLE o N [Gichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-S1-7iP CITY-ST-ZIP . )

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart is rue and accyrate and that my signagyre shall have the same legal effect as if made under oath; that | am a managing mernber or managsr of the
limited liability company or the receivef or trusige empower execute this report as requjred by Chapter 608, Florida Statutes. 7 7 2

- 33Y

SIGNATURE: \ ofhry /af/(*’ 7124 553

!IGNATU.RE AND‘KEDM FNNTMAH‘E OFﬂNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




