2007 LIMITED LIABILITY COMPANY fLED
ANNUAL REPORT

07 JuL 10 PH 2259
f11 OF STATE

DOCUMENT #L06000076762

1. Ently Name

APPRAISAL SPECIALISTS OF TAMPABAY, LLC

GECRZ L
\ A
rArAscerE . FLORIDA
Principal Place of Business Mailing Address
7314 EVESBOROUGH LANE 7314 EVESBOROUGH LANE
TRINITY, FL 34855 TRINITY, FL 34655
2, Principat Plage of Business - No P.O. Box # 3. Mailin dress mmﬂ'm Iﬂi “l““m Iﬁu mmm“ﬂﬂ “[II I{"I"Im ﬂl ’Ill
» O v £ &@C'L_'L‘ Qe € o 'L‘.-gc; [
Suite, Apt. #, ctc. Suite, Apt. ¥ elc. 07032007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number i Apphed For
DPe-083 433S Mol Applicable
Zip Country op Country : . $5.00 adanonal
5. Cerificate of Slatus Oesired O Feo Requirst
6. Name and Address of Current Regisiered Agent 7. Name and A of New Reg od Agent
Name
CAPPS, GINA M -
7314 EVESBOROUGH LANE Street Address (7.0, Box Number is Not Acceplable)
TRINITY. FL 34655
City FL ‘ Zip Cedde
8. The above namea cnuly submila ibis statement {or be purpose of changing i registered office o registered agen, or bolh, in the Swate of Flotida. tam lamiliar wilh, and accept
thc abligalions of registercd agent.
SIGNATURE
Sgmanrn tped ol prnted nane of reguitoned agent and Inle  apRieane (MOTE: Sogrstored AQerd SONANNE (Rt whitn Fewstr g DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9, MANAG ING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Cetete WLE O Crange [ Acdision
NAME CAPPS, GINAM HAME,
STREETADDAESS | 7314 EVESBOROUGH LANE STREET ADDAESS
CITY-57-2P TRINITY, FL 34855 CITy-57-217 R
T MGRM : d hange Adail
e %gm e C_Cc— f‘ Pg ‘ }Q—-’. ¥ ‘:j“ G’G ange (] Addilion
NAME CAPP3, RICK J NAME ) L
STPEET ADOPESS | 7314 EVESBOROUGH LANE seeamress | 1 3iY fuvesile el g L ~
ar-sT3 | TRINITY, FL 34655 Y-S 2R T riwify Fi
il J petere BRE [ thange T Addrion
NAAZ NAME
STREET ADDRESS STIEET ADORLSS
| O4f1alon_ 9008 046 #5000
e [ peize nmE ¥ Y [(JcCharge [ ] Acouion
HAME NAME
STRzT ANDRESS SIREET ADDRESS
Cioy-87-2P ~ Cry-51-7P
L [ cekee IR T Change [ Adaion
NARE : NAME
STRELT ADDRESS STREET ADDRESS
[ SR oy
- 1 .= —— . ! g - —
HiLE i b Lewie ikt b
WAME NAME
STREET AGORESS STREET ADDRISS
LilY2§7-29 omY-53- 7P
74 hneabrortbuhns b infocws Wina Shenliee with his Hii0,gros not nuakty for the avamntinas cantainar in Chanler 110 Eineaa Stanie Juntee cartine that tha informaion
limile¢ liabilty company or the recejver or trustee empowered to execute thissoport 25 required by Chapler 608. Flarida Stahutes,
" ) 727
H e /Zﬂ— bjo AN -2-07 ZiY- Y2/
SIGNATURE: : /- 2-9) 4
SIGNATURE AND TYPED O PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER! OR AYTHORIZED REPRESENTATIVE Cate Daytr-c Phene §

des2n v AT TN



