FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-07-2007 90380 021 ****50.00
1. Entity Name
S. K. GOSLEY APPRAISAL SERVICES, LLC
Principal Place of Business Mailing Address - - aw xyyQ
4110 LAKEWOOD BLVD. 4110 LAKEWOOD BLVD.
NAPLES, FL 34112 S NAPLES, FL 34112 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number i q ; Applied For
20 "q 6_742 lL'I Not Applicable
Zi Count 2i Count
i Y P ouniry 5. Cerificate of Status Desred ~ [] 9900 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
o Name
GOSLEY, SCOTTK *
4110 LAKEWOOD BLVD. Strest Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34112
City FL I Zip Code
8. The above named entity s this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regils_' P
7T _f. £ /1
SIGNATURE SC k o3/ Y S/tfd00?
ppfighbia. (NGTE: Flegisiared Agenl signature requisad when reidiating) Toatd
[ ~d
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Departmant of State
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 Delete TITLE [ Ghange [ Addition
NAME GOSLEY, SCOTTK NAME
STREET ADDRESS | 4110 LAKEWOOD BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-81-219
e [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21F
TILE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-§T-21P
TME [ Detete L [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME [T Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. § hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or theffecsiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SeoTT k. fostey s/iforoo7
SIGNATURE ATIMED OR PRINTED NAME OF liGNlN{“MGINWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Datg i Daywme Phone #




