2014 LIMITED LIABILITY COMPANY AR AR
REINSTATEMENT PR

DOCUMENT # L0O6000022615
1. Entity Name
ACCURATE REAL ESTATE APPRAISALS, LLC
- gﬁif’k?r—
Principal Place of Business Mailing Address T e (RiDe
6532 ALAN A DALL TRAIL 6532 ALAN A DALE TRAIL
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
R R UIRTOLAIAD AR TR
Sufte, Apt. #, etc. Suite, Apt. #. ele. 09102014  REIN-LLC CR2E101 (12/11)
City & Stats City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
ap Country e Country 8. Certificate of Status Desirad O gf;ggq’:ﬁ:gima'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registored Agent
Name
ADAMS, KRISTY
6532 ALAN A DALE TRAIL Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ] Zip Code
8. The above named entity submits this gtate - changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

G-10-14

SIGNATURE
{NOTE: Registared Agent signaturs required whan minstating) DATE

Make check payable to

FILE NOW!IIl FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Dalste ME [ Change [ Additien
NAME ADAMS, KRISTY NAME
STREETADDRESS | 6532 ALAN A DALE TRAIL STREET ADDRESS
CITY- §7- 29 TALLAHASSEE, FL 32309 CITY- ST ZP
TTLE C] Dot TmE [ Change ] Additen
NAME NAME TrINOZE4209 127
STREET ADDRESS STREET ADDRESS ]:F';l r,rlti‘{li“;i“:ﬁi #J"i"‘ L‘I 1'3“‘:"!3 ‘1 o 3 s I:ﬂ
Ciry- §T- 2P CITY. ST- 2P o & RYSR g - ol
THE [ Delsta e [} Changs [T Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T- 2P CITY- ST- 1P
TMLE [ Deieta THLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY- §T- 2P
TFLE [ Deiets TME [ Crange [ Addiuon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY. §T- 219 CITY- 8T, 2P
TLE ] Celste TMLE [ Change [ Addition
MAME . HAME
STREET ADORESS . STREET ADDRESS
CITY. §T- 2P CITY- ST-21P

11, | hareby certify that the information supplied with this filing does not qualfy for the exemphbons comained in Chapter 119. Florida Statutes, | futher cedify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal affect as if made undear cath; tha! | am a managing member ar manager of the
limited liahility company or the receiver or truses empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Apc4, g-10- 14 &fé&mmfiﬁ@ﬁﬂhﬂo

SlﬁNAT OR PRINTECD E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADDRESS

W AQLITMNI




