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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092629 i 02-05-2007 90202 044 ****50.00

1. Entity Name
M & M APPRAISAL SERVICES LLC

Principal Place of Business Mailing Address
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD B 0 0 1 32 81
JACKSONVILLE, FL 32208 JACKSONVILELE, FL 32208
R TS [ R I A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
55/ /O 6 5 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired Qa gi'ggqﬁg:diuo"al
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
VALLIERE, MARY * &
3711 TROUT RIVER Bh\lD Street Address (P.O. Box Number is Not Acceptable)}

JACKSONVILLE FL 32208

City FL I Zip Code

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

tha obligaqustered agerl[\ -
smm‘ru% M(j_) / , 30': 07

nature, Wur prlrf name of registered agenl and ttle il apphicabie. {NOTE: Regislared Agent signature required whan reinstating}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ velete h(1H [ changs [ Addition
NAME VALLIERE, MARY A NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CITy-S1-2ip JACKSONVILLE, FL 32208 CITy-s1-2P
TTLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-29
TILE T belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
TNLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Cimy-87-7p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-7P CITY-ST-2IP
TILE O pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repont is true and accurate and that my signature shall have the sama legal eftect as if made under path; that | am a managjng member or manager of the

limited liability company or the receiver or trustee empowyeﬁ)lecute this raport as required by Chapter 608, Florida Statutes. 0(/ —

SIGNATURE; Wémf/ ?Q" 07) W’Qﬂf@

IGNATURE AND T\"P OR NAME OF SIGNING MANAGING MEMBER, IANAGER OR AUTHORIZED REPRESENTATIVE Das Dayurme Phore #




