2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

DOCUMENT # L07000048444
VISRE RESIDENTIAL APPRAISAL, LLC

FILED
0BFEB -4 PH 1: 17

Princigal Place of Business

10327 FORTUNE PARKWAY SUSTE 204
JACKSONVILLE, FL 32256

Mailing Address

10321 FORTUNE PARKWAY SUITE 204

JACKSONVILLE, FL

32236

SECHE |, aiode STATE
TALLAHASZEE, FLORIDA

2. Principal Place of Businesg. - No P.O. Box #

10435 Goctone. Yhe X udtag

3, Mailing Address

(0415 For tone

Q&rkun\,}

0 G A

12276 SAN JOSE BLVD SUITE 204
JACKSONVILLE, FL 32223-8360

Suite, Apt. #, etc. uite, Apt. #, elc.
. . 01102008 Chg-LLC CR2E083 (12/06)
[Sueke, 203 Uile. 203 ° _

City & State . City & State . 4. FEI Number Applied For
Jocksorwille  Fo Jacksonuille  FL ot Appicabic

Zip Country Zip Country i . $5.00 Addiﬁona1
3 a ; s & Dova\_ 3 3956 DU V AL 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name _

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

City

F L Zip Code

the abligations of registered agent.

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. t am familiar with, and accept

After May 1, 2008 Fee will be $538.75

SIGNATURE
Signature. typed Of prinked name of registared agent and tila if applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
) <« ot “
FILE NOWIl! FEE IS $138.75 -Make check payable to

* " Florida Department of State © -

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THTLE MGR [ pelete THTLE A Thange [ Addition
NAME WILLIAM, MEADOW D NAME

STREET ADDRESS | 10321 FORTUNE PARKWAY SUITE 203 SRETAODRESS | 10435 FoRTUME AARKIWAY Suirg 203
arv-si-zp | JACKSONVILLE, FL 32256 ovsi-z2 | jocksongile FL 32256

TME O Delee TE [1cChange [ Addition
MAVE NAME SO0l L Sas2nns

STREET ADDRESS STREET ADDRESS 12870801 O~<09 %703, 7%

CITY-ST-2IP CITY-S1-2IP

ALE3 [ oelete THILE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREEF ADDRESS

GITY-8T-2P CITY-ST-2IP

TiLE 3 Delete TITLE D change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

e {J Delete TWLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TIMLE [ change  [1 Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

ClIY-S1-2IP CiTY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; MW

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/29 /o5 oo 6%0 1715

Daytima Phone #




