2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L 06000022770 FILED
1. Enity Name
MAINSTREAM APPRAISALS, LIL.C
0TSEP21 PM 2: 55

Principal Place of Businass Mailing Address SECHEMP i OF STATE
9670 CHANNELSIDE WAY 9670 CHANNELSIDE WAY TALLAHASSEE
04 204 sekE. FLORIDA
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US L
e O A EL A

304 ArrLe Avg 904 ArPLg Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 09142007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FE! Number Applied For
| EXTG H Acres  FL LEWIGH Acres FL Fu— 17204123 Not Applicable

Zi Country Zip Country - " 5.00 Addit
3:; 45 1 Lee I3 47! Lee 5. Certificate of Status Desited [ ?ee mem'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGRANAJA, SAIMIR K
9670 CHANNELSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
204
FORT MYERS, FL 33919
City FL Fp 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 Fiorida. 1 am familiar with, and accept

the obligati Temystered agent,
O A= St T At
SIGNATHRE St o ‘ Dol [ L/ﬁ/‘a(\a\ax oM
Signature,

.Mummﬂdlmm@w. (Wﬁ:Wuwmmmr@mrﬁm\gﬂ DWATE
Filing Fee is $50.00 . Make check payable to

Due by mber 14, 2007 Florida Department of State’
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TmE e o . ) Change [ Addition
HAME OGRANA.JA, SAIMIR K HAME ! =,
STREET ADDRESS | 8670 CHANNELSIDE WAY, #204 STREET ADDRESS 2 &Ll 00
CITY-ST-ZP FORT MYERS, FL 33919 CITY-ST-2IP
TTLE {1 Delete TFFLE [ change [ Adefiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Y -S1- 2P
TnLE O Delete TMLE Donange [ Addifion
HAME . NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TME O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-51-2P CITY-ST-2P
TME [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CY-ST-2P
THLE ) Delete TMLE Ocnange [ Addition
NAE | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-5T-2P

11. ljnereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal eflect as it made under cath; that | am a managing member or manager of the
limited liability company §r TRe receiver of trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATU R...E:

SIGNATURE AND TYPED OR PRINTED NAME OF

ré




