ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000030895

1. Entily Name

o «

INSTANT BUSINESS APPRAISALS, LLC

Principat Place of Busingss

4448 SW QUIET PLACE
PgLM CITY FL 34990
U

Mailing Addrass

4449 SW QUIET PLACE
PJSLM CITY FL 34990
U

FILED
Apr 11, 2008 08:00 Al
Secretary of State

ANARTEDGARAIAH A

2. Piincpal Place of Business - Mo P.O Box # 3. Mailrg Address
Suite, Apl. #, elc. Surte, Api. #, ete. 1st MOORE CR2ECB3 (10/07)
City & State City & Stale 4. FEI Numoer Applied For
20'4553792 Mot Applicacle
Zip Country Zip Caurer . .
! ATy " b 5. Cerificate of Staws Desies [ 99-00 Aaditional
Fee Required
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Registered Agent
Nare
MOFFITT, JOHN W
Street Addrass (P.O. Box Number is Not Accepiati'e
4449 SW QUIET PLACE ‘ )
PALM CITY FL 34990
Cily FL Zip Cedo
B. The sbove named enlity submits thie statement for the purpose of changing its registerad otfice or regigtered agent or both. v the State of Flasida, | am familiar with, and accept
the ohhgations of registered agent
SIGMNATURE
Fagnnboal. wpcd G e egl nar e O Fg &1 ruc BGerL e e pepoiehy ey DATE
ee .WilI'Be 3533.75'
Make Check Payable to iorida Depanment of Siaie
9. MANAGING MEMBERS/MANA(‘E% ADDITIONS CHANGES
TIE MGRM [ naige TITiF [ Change  [T] Additian
HAME MOFFITT, JOHN W NAME g ln ey
STHIFTANDRESS | 4449 SW QUIET PLACE STREFT ALDRFSS ] 1: ]15 ].:fﬂ ?5
CIY-ST-ZIP [PALM CITY FL 34990 LIY-85-2p )
" TS [ Datete TITLE [JChange  J Additon
HAME LENZ, ELIZABETH KAME
STREET AODRESS 1571 CHURCHILL ST STREET ADDRFSS
OIv-ST-2F | SOUTHINGTON CT 06489 OIFy-50-70
TLE M) Deiete 1iTiE [ Change [ &ddition
NAME RAME
SIRELT ADRLSS SIREET ALDRESS
CITY-51-219 Ci¥y-57-2:p
TITLE [ pelste LR [l change 7] Additon
RAKL HAME
SIALET ADDRESS SIFEET AUDRESS
CHY-51-2IP CITy-gi-2p
nE [ Detete TITE [ Change [T Addition
HAME RAME
STREET ADGHESS STHEET ABDRESS
Ciry-aF- 2 CITY-57- 2P
e (] Detate THLE F1Change [ Additisn
NAME RAME
STREET KDORFGS STREET ALDRESS
LIy -§T-2IP Civy-31-2:p
1. Thersty cemily thal thea nformation suppliert wain this fiing dues nol qualty fo the exemptions cuntaned in Secnon 119, Florida Statutes | furber setily that Ihs infermation
ind.eated en Lhis repart is true and asourale and that iny sighature sball have 1 same legal et as f made under oatn: hal | am a managing mermber or manager of ire
Iimited liability company or the recewer or vustes empowergd to exgcule this report 25 required by Chapter 828, Florida Slalutes.
SIGNATURE: C ; Q)a/ 7//2‘ A }’f(-— 79(.99
GNATMD TYPED OR PRINTER NAME OF S MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAD"E o Liaylet e P 8




