FILED
2007 LIMITED LIABILITY COMPANY Apr 16. 2007 8:00 am

ANNUAL REPORT

2
DOCUMENT # L06000105685 ecretary of State
1. Entity Name 04-16-2007 90346 028 ****55 00
PROFESSIONAL APPRAISALS, LLC
Principal Place of Business Malling Aocress
2116 PASA VERDE LANE 2116 PASA VERDE LANE .
WESTON, Ft. 33327 WESTON, FL 33327 60036947
_ | i i
2. Principal Place of Business - No P.O. Box @ 3. Malling Address il i e i
Suite, ApL, ¥, etc, Suite, Apl. ¥, etc. 03202007 Chg-LLC CRZE083 (12/06)
City & State City & Stmte 4. FE Number . — Applied For
LG -3 Nt Applicable
Zip Country op Country $5.00 adgdniona!
5. Cenificate of Siatus Desreo B/ Few Roquired
8. Namo and Address of Cuorrent Registered Agend 7. Rame snd Adirens of New Ragh d Agent
‘ Ratne
QUINTERQ, HUMBERTO R
2116 PASA VERDE LANE Street Addrese {P.O. Box Numhar s Not Actepiatia)
WESTON, FL 33327
Gity FL [ Zip Code
8. The above namen entlty submits this statement for the purpose of changing im reg ed office or regl tf agert, or both, in the State of Flords. 1 em famdier with, and accept
the obligations of segisiered agent,
SIGNATURE __
. Signanre, typodd O pramedd reme of reck: Apre and tiie (MOTE: Frisigen Ajore LT
Filing Fee is $50.00
Dus%y May 1, 2007
9. MANAGING MEMBERS / MANAGERS j K& ADbWDNSICHANGEs
MLE MGRM [ Degese 3 [ Crange 1 Adaition
NAME QUINTERO, HUMBERTO R o
STREETADDRESS | 2118 PASA VERDE LANE STRLET ADDRESS
CITY.ST-2P WESTON, FL 33327 ony-Sl-2p
TIME ) egete it [ Crange [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITY-51-219 CAY-ST-2IP
TE [ e TRE O Crange [ Accition
RAME KA
STREET ADDRESS STRET ADDRESS
Cry-si-op Ciiy-Si-ap
TIME 7 tetene e O omnge [ Adtion
NAME NAME.
STREET ADDRESS STREET ALERESS
cry-sT-2p CITY-ST-2p
TE O tetenn ILE [ Crange ] Adcition
NANE KANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Qmy-51-2p
MLE [ Desess ME O crange [ Acoftion
NAME RAME
STREET ADDAESS STREFT ADIRESS
oiY-ST-2P orv-si-zp
1. | hewsby cartily that the informencn\splicr with Ihiz fltng coes nor quatity for the exempions contmmen I Chepter 119, Forios Sanites | unher cestity 1hot the information
indicated on this report is true ant te and [hat my spnature Mmmemmeﬁmuﬂmmm mmmuamagmgmm«umanagerolme
limites liabiity company of the receA§r of lrugtee empowered 1D 8xacude this repon as required By Chaprer £08 , Forizsa Santes
(=]
SIGNATURE: 320 |_0'l QsA- A0\VBOST
BIGNATURE MANE OF X, OR REF L Ty Dinsrrie Phone #

T



