FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENUMENT #1.06000086778 03-13-2007 90118 034 ****50.00
. En lame
KEY APPRAISAL SERVICES LLC
Principat Place of Business Mailing Address b YN
254 S. RONALD REAGAN BOULEVARD 254 S, RONALD REAGAN BOULEVARD U U d J d b 7
SUITE 126 SUITE 126
LONGWOOD, FL 32730 US LONGWOOD, FL 32730 US
T SR T [ AU 0 O A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumber . Applied For
A =5 Y gg( 777 [ Tnot ropicaie
Zip Country Zip Country 5. Centificate of Status Desired a gesegglﬁm“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GAIL
2102 WINNEBAGO TRAIL Street Address (P.O. Box Number is Not Acceptabie)
CASSELBERRY, FL 32730
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered egent and e If applicatHe. [NOTE: Regksterad Agem signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payabila to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I . ADDITIONS/ CHANGES
TMLE MGRM 3 setete e [l chame [ Addition
NAME WILLIAMS, GAIL NAME
STREET ADDRESS | 2102 WINNEBAGO TRAIL STREET ADDRESS
CITY-§T-21p CASSELBERRY, FL 32730 CITY-ST-BP
TILE [ Delete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTy-5T-2p
TImE O pelete TILE O Change [ Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TME [ oetete TME OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71F
TmE 1 Deiete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

11. | heraby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity company or i feceiver or trustee ey rod tgxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Q,), s {j L tirarn) é\’é ¢A77

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytime Phone #




