2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # L06000054815
1. Entity Name 02-05-2007 90197 017 ****50.00
DOVER APPRAISAL SERVICES, LLC
Principal Place of Business Maiting Address
531 SPRING LINE DRIVE 531 SPRING LINE DRIVE
NAPLES, FL 34102 US . NAPLES, FL 34102 IS
R e AR A Hrm
Suite, Apt. #, etc. Suite, AptL. #, etc. 02022007 Chg-LLG CR2ECE3 (12/08)
City & State City & State 4. FEI Nu Applied For
Moﬁ‘}' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ Eese g&mm""
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Kreen . merp
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

53] Speimg LINE DZNE
“ NapLes L | 3102

8. Thea above named
the obligations of

ipy submits this staterment for the purppse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Stered agent. X / /
. Z/07

SIGNATURE
tegistarad agent and Iitke if applicable. (NOTE: Registered Agent signature requited when reinstating) £ DaTg

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TLE [ Change  [] Additian
NAME PALMER, KAREN L NAME
STREET ADDRESS | 531 SPRING LINE DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES, FL. 34102 CITY-ST-2P
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CATY-5T-ZP
TTLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TITLE I3 Delete TLE [JcChange I Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P LITy-51-20
THLE O oelete TRLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-2P

11. | hersby certity that the information supplied with this filing does not qualify for the exempions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or tru;em ed to gxecute this report as required by Chapter 608, Florida Statutes.

/Z/ﬂ7 25862

AND TYPED OR PRINTED NAME OF MEMRBER, M. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUREW




