2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2008 8:00 am
Secretary of State

DOCUMENT #L07000005174

1. Entity Name
A APPRAISAL COMPANY, LLC

08-04-2008 90054 024 ***143.75

Principal Piace of Busingss

1123 FLORIDA AVE
B
SAINT CLOUD, FL 34769

Mailing Address
1123 FLORIDA AVE
B

SAINT CLOUD, FL 34769

60046053

WA A

2. Principat Piace of Bpsiness - No P.O. Box # 3. Mailing Address
A295 _Kambler SAME.

i . Suite. Apt. #, elc.
Suile, Apt. #, etc uile, Apt. #, el 07312008 Chg-LLC CR2E083 (12/06)
Cijy & State City & Btate 4. FEI Numbegr Applied For

cloved /4 BD - ERIAOLS [ Inasppica

Zip Countiry Zip Cauntry " . $5.00 Acditional

t 2 ; OS/J / w 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CYNTHIA, SHERROD
4320 RAMBLER AVE
SAINT CLOUD,, FL 34772

Street Address (P.O. Box Number is Not Acceptable)

429 flamuler Are
“SF cloved ke 3YDFL 5592

8. The above n
1 ths obligatign:

ad entity submils this statement {
f registered agent.

llﬂ'/{A;{ e

Swgnalu% orprinted namg ol reqistered pyerTIrd ttie if apphcagle

he purpose of changing its registered office or registered agent. or both, in 1he State of Fiorida. | am familiar with, and accept

SIGNATURE

{NOTE Registered Agent signature required when reinstating) DATE

. FILE NO(JIII FEE IS $138.75 In accordance with 5. 507.193(2)(b), F.S., the limited Make check payable to

. ' Que by September 12, 2008 liability company did not receive the prior notice. Florida Dapariment of State
S ; %
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MGR . O paisie i {0 Change [ Additien
CYNTHIA, SHERRCD NAME
stags! kopress | 1123 FLORIDA AVE SIREET ADDRESS
CITY-ST-2IP SAINT CLOWD, FL 34769 CITY-§1-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LAY T 2P CITY-ST-2P
TILE 3 belete TiTLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-51-2P
TITLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P
T (3 Detete TITLE [ Chenge  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-29
TLE [ Delete TITLE [ Change €] Adeition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P

11. i hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effe il made under oath: that | am a managing member or manager of the
limited liability company gor the receiver or trustee empowared to execute this report as required by CPpter 608, Florida Statutes.

SIGNATURE: \__ 14 AL \ K-1-08

—r
SIGNATURE Mﬁn PRINTED NAME OF SIGNINE-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Yo Gok-4/)T.

Daymme Phone #

L

)



