2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000013280

1. Entity Name
APPRAISAL ASSESMENT GROUP "LLC"

Principal Place of Business

138 FAIRWAY TEN DRIVE
CASSELBERRY, FI. 32107

Mailing Address

138 FAIRWAY TEN DRIVE
CASSELBERRY, FL 32707

FILED
Jun 11, 2007 8:00 am
Secretary of State

06-11-2007 90108 018 ****50.00

50001723

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ap 01052007 Chg-LLC CR2E0B3 (12/06)
City & Swate City & State 4, FEI Number Applied For
11-3770121 Not Applicable
Zi Count Zi Count it
® i ® oy 5. Cenficate of Status Oesred.  []  99-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOCKARD, TOMMY

3028 DIAMOND LANE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or prinied name of registerec agent and titl if applicabile. {NOTE: Ragistered Agent signature required whan reinstating) DATE

Make check payable to
Florida Departmant of State

FHing Fae ts $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGR [ Delete THILE [JChange (] Addition
NAME HOHENDORFF, EDWARD NAME

STREET ADDRESS | 138 FAIRWAY TEN DRIVE STREET ADDAESS

CEY-ST-2IP CASSELBERRY, FL 32707 ., CIY-ST-21P

TILE MGRM MDelele TILE [ Change  [J Adoition
NAME TAYLOR, DOUGLAS NAME

STREET ADORESS | 3981 KINGSPORT DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 3283% cITY-51-21P

TILE MGRM O elete TME [ Change ] Addition
NAME HOHENDORFF, CORY NAME

STEET ADDRESS | 4068 BISCAYNE COURT STREET ADDRESS

CITY-S1-2iP CASSELBERRY, FL 32727 Cry-si-7ip

TITLE 3 Delete TITLE O change ] Addition
NAME MNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-ZIP

TLE [ Delete TME [ Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P _ ciy-51-z1p

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

41. 1 hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on t#is report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ot the

fimited iability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
(€337 Lbtd)
4

SlGNATURE:Q‘i t“;$ D bbo} -

e e s uns m BT ET MAME E RIAMINT MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date




