«2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022615 FILED
1. Ertity Name
ACCURATE REAL ESTATE APPRAISALS, LLC 08 Juy i
AH11: g5
Principal Place of Business Mailing Address ALLH’M& VIl 3 f, ;{
6532 ALAN A DALE TRAIL 6532 ALAN A DALE TRAIL SE E R ORip ,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e UL TEND OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Counlry Zip Couniry 5, Certificate of Status Dasired O geseggq :_:r;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, KRISTY

65532 ALAN A DALE TRAIL ‘ 4 Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32309 K/
City FL I Zip Code

8. The above narmed entity submits this statement for the purdose ol cha‘ﬁgmg its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalura. lyped o1 prinled name ol registered agent and tita it applicable. (NOTE: Registered Agant signature raquired when rainsiating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
yal
9. MANAGING WMBERSJMANAGERS 10. ADDITIONS/CHANGES
TIME MR ] betets TILE })’/ &{ f M Act\ange ([ Addition
NAME ADAMS, KRISTY NAME
STREET ADDRESS | 6532 ALAN A DALE TRAIL STREET ADDRESS
Ciry-53-2IP TALLAHASSEE, FL 3230% CITY-ST-ZP
TILE [ pelete TMLE 5031329495 ng L‘:tarpti\l [ Aodition
NAME NAME e T awd a0 T
STREET ADDRESS STREET ADDRESS Uo7 insud==ul U dom-lla ##] 3"' 12
CITY-S7-21P CITY-ST-2IP
TIE [ petete TME O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TILE [ celete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-7P CITY-ST-ZP
TILE T Detere TmLE [ change [ Agdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-2IP 2 CITY-ST-2P

11. Lheraby certify that the information supplied with this I|I|n Bes nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is trus g#fd accurate and th mgnalure shall have the same lagal effect as il made under oath; thai | am a managing member or manager of the
limited liability co ecelver or {r SBImpower; exacute this raport as raquired by Chapter 608, Florica Statutes.

SIGNATU

mcn.rrun/.ﬂ ?{ED oR m»mzn o: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #

—— \_./ V




