2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000099789

1. Entity Name

MERIDIAN APPRAISAL SERVICES, LLC

Principa! Place of Business

2805 W. BUSCH BLVD.

Mailing Address

2805 W. BUSCH BLVD.

FILED
Sgp 13,2007 8:00 am
ecretary of State

(09-13-2007 90016 012 ****50.00

TYUUUUUL

SUITE 221 SUITE 221
TAMPA, FL 33618  US TAMPA, FL 33618 US
e ORI

Suita, Apt. #, elc. Suite, Apl. #, et 09042007 Chg-LLG CR2EQ83 (12/06)

City & State City & Stale 4, FEI Number Applied For

Z@ - 57 f QC?{ Q? Not Applicabtle
Zip Country Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
— _ Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWE’@PANY - A}d) Lﬁ;‘\[ gN ’:ﬂ REIS5 S0
1201 HAYS ET HIE SN PR oD
L 32301 HBI6% e EE

TALLAHASSEE,

Temen—

FL | 2201

8. The abovgimed enlity submits this statement for the purposse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatidng of registered agent.

SIGNATURE LRALD

Y

Sighatavetfped or printed name of ragistered agent aAtTTtie it applicanie

(NQTE. Hegrsiered Agent signalure required wnen reinsiating)

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

T MGRM 1 Delete TIILE [J Change  [J Addition
NAME MOORE, JAMES C NAME

SIKEED ADDRESS | 2805 W. BUSCH BLVD. , SUITE 221 SIREET ADDRESS

CITY-51-21P TAMPA, FL 33618 Ciry-ST-2P

TILE MGRM O oelzte TILE Clchange [ Addition
NAME GILBERT, DIANE M MAI,SRA NAME

SIREET ADDRESS | 2805 W. BUSCH BLVD., SUITE 221 STREEI ADORESS

CUY-Si-4P TAMPA, FL 33618 CIY-S1-4P

TILE - ™1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-ST-4P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE| ADDRESS

CIIY-ST-2IP ClIY-51-2IP

NILE [ pelete fITLE [0 Change 5 Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-8T-2IP

TILE O pelete TITLE O Change ] Addition
NAME NAME

SIREE] ADDRESS STREL | AUDRESS

GiTY-ST-21P CITY-S1-21P

11. 1 hereby cerily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | turther certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability comparw or the receiver or Liusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.

ot o b K DiknE M G Lo 7/4/07

SIGNATURE:

g3/
3so-958 4

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone




