2008 LIMITED LIABILITY COMPANY Jan 14?%%(FSD8:00 am

ANNUAL REPORT

1. Enfity Name 01-14-2008 90042 036 ***138.75
ABC APPRAISAL COMPANY, LLC
Principal Place of Business Mailing Address
12812 FARM RD 12812 FARMRD
SOUTHPQRT, FL 32409 SOUTHPORT, FL 32409
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress l ‘lI'lI" ||l Ilm ‘ll[l |lm ||“| |||H I|||l hlﬂ |' I“I.l ,ll“ "lll‘ N ‘||~
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applies For
/ 4 "'/C/ AS/(/? 75 Nol Applicable
Zip Couniry ) ap Country 5. Certificale of Slatus Desired O Ei'gggﬂm"m
6. Name and Address of Current Registered Agoent 7. Name and Addreas of New Reg d Agent
MName
MAYC, CHRISTOPHER B
12812 FARM RD Street Address (P.O. Box Number is Not Acceplable)}
SOUTHPORT. FL 32409
City FL l Zip Code
8. The above nam nlity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligation ofr§?éred ag;l/ /%
) b 7 ; 2 4% =) / / )
SIGNATURE W)é e ol 7 /78
Sqmm.wenanfnm;ﬁmdwmmubiw, ~ (NCTE: Rogrenerad AQars Sgneies requared when [enatatng) Z 7 DAl
FILE -.NOWIi! FEE 1S $138.75 Make chack payable to
After May 1,2008 Fee will be $538.75 Florida Department of State
3. o MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TME PRES [ Dewcte e {JCrange [ Adoition
NAME MAYQ, CHRISTOPHER B NAME
STREET ADDFESS | 12812 FARM RD STREET AIORESS
ov-s- | SOUTHPORT, FL 32409 oTY-S1- 2P
me - MGR ] Delete NRE ] Change  [[] Addition
NAME MF.YPZ SHANNON R NAME
STREETADORESS | 12812 FARM RD STRELT ADDRESS
CITY-ST-2P SOUTH__F‘ORT, FL 32409 CiTY-S51- 2P
TME Do 3 petete TLE [ Crange £ Aoaition
RAME e NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P I ' GifY-51-2p
e (33 Belete TiLE [ Change [ Additien
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITy-SI-2P Cy-S1-2P
TiTLE [ Detete WE (J crange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2F Cy-53-ap
TTLE [J) Delete MMLE O change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDAESS
GiTe-51-2P CITy-SI-219

11. I hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am a managing member or manager of the
limiteq liability company or the regeiver or trustee empowered to execute Lhis reporl as requited by Chapter 608, Florida Statutes.

SIGNATURE: /} ‘ ‘o p/%uﬁ %ﬂ’ {/MZ/& 5 Pu-59-yvéG

SIGHATURE AND TYPED OR PRINTEDMAME OF BIGNING MANAGING MEMBER] MANAGER, O AUTHORIZED REPRESENTATIVE Daytrne Prone #




