FILED
2O N ANNUAL REPORT " Jan 22,2007 8:00 am

DOCUMENT # L06000049551 Secretary of State
1. Entity Name
DOUBLE TREE APPRAISALS, LLC 01-22-2007 90149 036 *%30.00
Principal Place of Business Mailing Address
2537 DOUBLE TREE PLACE 2537 DOUBLE TREE PLACE
OVIEDO, FL 32766 QVIEDO, FL 32756
e IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ] — Apl;li_eﬂ F;)r
Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired ] Easeggq 3?:;"""“’
6. Name and A of Current Registared Agent 7. Name and Addrogs of New Regl Agent

Name
ELFAND, ROBERT A
2537 DOUBLE TREE PLACE Street Address (P.0. Box Number is Not Accepiatie}
OVIEDO, FL 32766

City FL I Zip Code

8. The above naﬂtedenmy submits this statement for the purpose of changing its registered office or reglstereq agent. or both, in the State of Florida. 1am familiar with, end accept
the obligations of-rpgjstered agent.
-

SIGNATURE

re, yped or printsd narme of regestorad agent end titie f appScable. (NOTE: Registorsd AQar mgrathas requardx] whén remstaing} DATE

Flling Fee Ia $50.00 Make check payabie to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGR 3 Delete TTLE [ change [ addtiion
NAME ELFAND, ROBERT A NAME
STREET ADDRESS | 2637 DOUBLE TREE PLACE STAEET ADDRESS
CIry-S1-29 0V|EDO FL 32766 CITY.51-aP
TM.E 07 Detete TLE [ Change [ Addition
HAME NAME
STAEET ADDFESS STREET ADDAESS
GeTY-51-2P CITY-ST-29
THLE [ Detete TITLE [ change [ Addflion
NAME NAME
STAEET ADDAESS STREET ADORESS
ciy-s1-2° CITY-ST-27
IMLE O perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2P
e £ pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2°P
e O petete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°7

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his report is irue and accurate and that my signaiure shgll have the same legal effect as if made under cath; that | an a managing member or manager of the
limited liability company or the feceiver or trustee empowered 711[9 this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: m EQ \IH/ o) Y5 -366- %O‘H

mmmmmmmw%%mmmammnnm Deytme Prone ¥




