2008 LIMITED LIABILITY COMPANY

FILED
Feb 13, 2008 8:00 am
Secretary of State

ANNUAL REPORT

(02-13-2008 90061 008 ***138.75

DOCUMENT # L07000012048

1. Entity Name
SPEEDY APPRAISALS LLC

Principal Place of Business Mailing Address

22208 SCENIC RIDGE COURT 22208 SCENIC RIDGE COURT ERE - 600077 19" - - T
MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757 IS ‘
e R ACMATEA AR AU RIEEAC AR MDA

Suite, Apt, #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE! Numbar Applied For

' 2D-333 Q¥ Not Applicable
4p Couniry <ip Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Reaquired

6. Name and Address of Current Registerad Agent

7. Namea and Address of Naw Raglstered Agent

TRAMMO, MELISSA
22208 SCENIC RIDGE COURT
MOUNT DORA, FL 32757

Name

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsierad agent and tle f appicable

(NOTE: Regstered Agent snature required when remstanng)

FILE NOWIII_FEE 18 $138.76 — |--
After May 1, 2008 Fee will be $538.75

TP

ADDITI

NS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TILE MGRM 3 Delete TILE O change [ Addiiion
HAME TRAMMO, MELISSA CEM/CFM NAME

STREET ADDRESS | 22208 SCENIC RIODGE COURT STREET ADDRESS

CITY-51-21P MOUNT DORA, FL 32757 CITY-57-2IF

TILE MGRM O petete TILE [Jchange [ Addition
NAME DUCHARME, SCOTT VOM/SEC HAME

STREET ADDRESS | 22208 SCENIC RIDGE COURT STREET ADDAESS

CITY-§7-2Ip MOUNT DORA, FL 32757 CITY-ST-21P

TALE 3 Delete TLE [Jchanrge  [] Addition
HAME AN

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-§T-2IP

TITLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE O Delere TE CiCrenge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GCITY-S57-2IP

e O Delee TNLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-ST-7IP COY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:"{W N D@Q@ AT e lissa Tammo Aok 382 THS8SS




