2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000042920
1. Entity Name F ‘ L E D
RES COM VALUATION LLC
08 MAY 22 PH 230
e e SO o
FALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAH"SSEE FL
5 TS T S OO
Suite, Apt. #, etc. Suite, Apl. #, etc, 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2o Gauntry Zip Country 5. Certificate of Status Desired O ge"z‘ggql‘:?:;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, CHEY
1817 SOUTH MAGNOLIA DRIVE Straet Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lypes o printeo name ol regisiered agent and tile il appkcabia. (NOTE: Reggstered Ageni signalure required when renstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM () Delete L MG R M /M O change  Bd'Adtition
NAME CHAN, CHEY NAME M U V’
staeer 0RESs | 1528 MYRTLE DRIVE STREE ADDAESS 6ol IOL%—{S{;} Apt o>
crv-sT-ak | TALLAHASSEE, FL 32301 Ciry-St-2Ip %A :,vc:zum FL 229173
TILE MGRM O vetete TIE [ Change [ Agdition
NANE PROVENCHER, OWEN NAME 3173 1 109124
STREET ADDRESS | 1900 KERRY FOREST PRWY. ’ STREET ADDRESS DE.r’IUfU!B"DlUI]?——Dl.ﬂ ##]33
CiTy-ST-2iP TALLAHASSEE, FL 32309 CITY-ST-21P
TIiLE MGRM &2 Detele TILE [JChange ] Addition
HAME MATHIEU, JOSEPH NAME
SIREET ADDRESS j 2569 MCELRQY ST STREET ADDRESS
Ciy-SI-2p TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE MGRM ETelete TTE [ Change [ Additien
NAME WELLINGTON, LEROY NAME
SIREET ADDAESS | 700 WEST VIRGINIA ST #350 STREET ADDRESS
ciry-Si-2i TALLAHASSEE, FL 32304 CifY-S7-2P
TITLE MGRM (O Detete TinLE ’ [JChange  [J Addition
NAME ES, SOKHOM NAME
STREET ADDRESS | 1817 SOUTH MAGNOLIA DRIVE STREET ADDRESS
CiTY-8T-2P TALLAHASSEE, FL 32301 CITY-sT-21P
TITLE MGRM L Taiee TITLE [ ¢hange [ Addition
NAME NGUYEN, JIMMY H NAME
STREET ADDRESS | 2904 INDIAN SPRING LANE STREET ADDRESS
CTy-ST- 2P TALLAHASSEE, FL 32303 Ciry-S7-20P

11. 1 hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the infosmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c‘%’) CZV‘__W 057/}3'/05 (559 ¥j- et %

SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




