FILED
Aug 31,2007 8:00 am
Secretary of State

(08-31-2007 90066 019 ****55.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000031068

1. Entity Name
EVEREST AUCTIONS AND ESTATES, LLC

60055381

Principal Place of Business Mailing Address

8802 WOODCREEK CIRCLE
RIVERVIEW, FL 33569

8802 WOODCREEK CIRCLE
RIVERVIEW, FL 33569

. F
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O ARG AT

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

A i 07182007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-459%201 Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
5. Cartilicate of Status Desired M Foo Requirad
§. Name and Address of Current Reglstered Agent 7. Namae and Add of New Reglstered Agent

DOWD, JEFFREY A P.A,
609 W. LUNSDEN ROAD
BRANDON, FL 33511

e John F. Brenr\Qn

Sireet Address (P.O. Box Number is Nzl cepiable)

1137 Pariafjp cre riya

v Riveryrew FL | 529

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istgrod a m
s:GNATu:E ﬁ;%\ ﬁ o —— ?[/ 9;?’& /o.’l 007

Wuwnwmdrwwwwmdw

{NOTE: Regetered Agent signatune required whon remstatmgl

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADITIONS / CHANGES
THE MGR O velete L Clchange [ Additien
NAME BRENNAN, ANNE M NAME
STREET ADORESS | 8802 WOODCREEK CIRCLE STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-S1-2P
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ Delets TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZP
TIME 3 Delete TmE JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZIF
TITLE [ Detets TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IF

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this raport as reguired by Chapter 508, Florida Statutes.

SIGNATURE

. =7 ~-75% -~
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




