2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am
DOCUMENT # L06000030895 Secretary of State

]N%"ﬂm BUSINESS APPRAISALS, LLC 01-29-2007 90148 049 ****50.00

Principal Place of Business Mailing Address
S3F-SE-CEMIRAL PARINAY- 537-SECENTRAL PARKIWAY
STUARFH--34394—US

Yy s S v 1= ~Fu e ix

T e e T IR DI RR R G R
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address h : i;l
4Ihq Suo Quie Qlore o ‘
Suite, Apt. #, aic. Suile, Ap1.:;a\tcm E/ 01262007 Chg-LLC CR2E083 (12/06)
Q&%s&yﬁm@,&\l Cw&ﬁw ZoTsrr 7o Nt lone
Zk’g\ﬁqq O [ 00"6”}3 o Zp Country 8. Ceortificate of Stetus Desired [ gmﬁmﬂ’
6. Namwe and Address of Current Registurad Agent 7. Name end Addrass of New Registerad Agent
MOFFITT, JOHN W e Sonn No-B 4
B T RIWAY TR 2 e et BB e
F Yol Cidy 34990
i “ ol Cidy FL [ *$%90

8. The above named entity submits this stalement lor

the obligations of (aglsl agent.
SIGNATURE )ﬁgj;d e
) ure, typad or pried neme of ey

ol changing its registered office or registered agent, of bath, in the State of Rorida. | am familiar with, and accept

TNOTE: Begisiored Agan! signaluns requined whan ranstting) DATE
rd - o
Fee is $50.00 Make check payable to
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