2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000057696

1. Eniity Name
ADVANCED APPRAISAL SERVICES, LLC

Principal Place of Business

314 AVENUE B N.E.
WINTER HAVEN, FL 33881

Mailing Address

314 AVENUE B N.E.
WINTER HAVEN, FL 33881

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90202 029 ***138.75

L

LA EN BT

2. Principal Place of Business zlo P.O. Box # 3. Mailing Address
Ho! Ist Stree
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)

ity & State | City & State 4. FEI Number Applied For

L

ln”‘el’ H V\‘_l F]' S(Q" 2[0‘] l 07 g Not Applicable
3 BZ%D Country 4ip Couniry §. Cenrificate of Status Desired O gg.ggﬁd:diﬁmal

6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg o Agent
- — . Name
NUTTING, ERIC C
314 AVENUE B N.E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept

the obtlgatlmistered agdnt.
SIGNATURE - Y Q' M
: Sigratre,

5//;2/am§

a gt and ke 4

. [yped of piited raog of rog

{NOTE: Regisisted Agant signature required when rensiaung)

" FILE NOWUI FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

L,

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS JCHANGES I

e MR. O pelete TLE [JChange [ Addition
HAME NUTTING, ERIC PR NAME

STREET ADDRESS | 314 AVENUE B N, E STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, EL. 33881 CrY-$3-aP

THLE MRS. [ beletz TIMLE [ Change ] Addition
HAME NUTTING, DIANNE L NAME

STREET ADDRESS | 314 AVENUE B N.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-57-2P

TIE 1 pelete WILE Ol Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2P CiTY-ST-2P

TILE [T Delete TILE [ change [T Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TTLE O oelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-Si-4P

TMLE [ Delete TITLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P .-

11. | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- -indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" lirnited liability” company or lhe recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.




