. FILED

© 2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am
) ANNUAL REPORT Secretary of State

EET]
DOCUMENT # LOB000092629 01-17-2008 90057 032 138.75
1. Entity Name
M & M APPRAISAL SERVICES LLC
Principal Place of Business Mailing Address
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD 60002] 3 ?
JACKSONVILLE, FIL. 32208 JRCKSONVILLE, FL 32208 &
T e USRS NIS A
Suite, Apt. 4, elc. Suite, Apl. #, etc. 01122008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FElI Number Applied For
20-5511065 Not Applicable
Zip Cauntry 2p Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALLIERE, MARY
3711 TROUT RIVER BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | 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 Florida. | am familiar with, and accept

SIGNATURE : I P ud)

/Signature, typed of funtadamet reqrstersd agent and e ¢ applicabla. (NOTE: Regisleisd Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE | "Make chetk payable to_
Aftar May 1, 2008 Feo will'Ge $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI1LE MGR 7 Delete TITLE [ Change [ Addition
NAME VALLIERE, MARY A NAME
STREETADDRESS | 3711 TROUT RIVER BLVD STREET AGDRESS
CiTY-ST-219 JACKSONVILLE, FL 32208 CiTY-S1-ZIP
TILE ] petete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1. 2P
TME [ pelete TTLE [J Change [T Addition
NAME NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMmLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O elete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
TILE [ elere TILE [JChange [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

11. | hereby cerlify 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 ihis report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of tha
limited liability company or the receiver or trustes?-ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/{A%M4II . y MARY 4 WLUM(;-/LM Go¥ (bIDA3Y0

SIGMATURE AND TYPED OR FRﬁ,ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayt.me Phone #




