L | FILED

2008 LIMITED LIABILITY comPaNYy  , Mar 14,2008 8:00 am
_ANNUAL REPORT, _ . Secretary of State
DOCUMENT # L07000124221 ST 02-15-2008 90053 003 ***138.75
1. Entity Name
LAKESIDE APPRAISAL SERVICES, LLC
Principal Place of Business Mailing Address . BRTATAVETE F RETET
1574 VISCAYA DRIVE 1574 VISCAYA DRIVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R s GV 5 D B chn e
Sute, Apt#, exc. Suite, Apt. #. etc. 01242008  Chg-LLC CR2E0S3 (12/06)
City & Sile , City & St & FE| Number Agpiied For
Not Applicabie
ap Country Zp Couniry 8. Conifical of Starus Desied [ ?iﬂﬁﬂmu
0. Name and Address of Curent Reglatored Agent 7. Name and A of New Ragistarod Agerd
Nama
_LEROY. H.JAMES______ _ :
1574 VISCAYA DRIVE Shost Addess (PO Box Namber 7s Nk Acoep
PORT CHARLOTTE, FL 33952
Ciy Ffl Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office o registerad agent, of both, in the State of Florksa. 1 am famiier with, end accept
tha obligations of registered agent.

SIGNATURE
Sigruture, typad of prirsd reers G 1] (NOTE: Regicwred AQEn gnELse QuIred whan rebwiating) DATE
FILE NOWT! FEE Make check payable to

After May 1, 2008 Feo will be 73 Florida Department of State
[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGRM ] beiets mE Ol [ Asfiion
N LERCY, H. JAMES NAME
STREET ADDRESS | 1574 VISCAYA DRIVE SIREET ADDRESS.
CITY-S1-79 PORT CHARLOTTE, FL 33952 omy-5F-
E O3 Deicn Tme Ochange [ Additlon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 [~ 0 4
TE [ Deteee ThE Ooange [JAdlion
HAME™ NAME T
STREET ADDRESS STHEET ADDRESS
CIY-S1- 2P ' cImy-51-29
JWE - [ Detetn e DOtase [ Adtion
NAE NAME
STREET ADDRESS SIREET ADDRESS:
ohY-51-29 ony-5i-2»
me 1 Delete mE O Change [ Addition
NAME L2V 3
STREET ADORESS STAEET ADORESS
CIfY-ST1- 9 oy-s1- e
e [ Deiete me OCange  [JAsditon
WE NAME
STREET ADDRESS STREET ADDRESS
CIre-51. 0P CITY-ST- 2P
1. Ihu'e that the informatihn dopsed with this not guelity for the exemptions contalned m Chapter 119, Florida &maalmwwwmimmm

bycaﬁgbraponism d/a ate and that ignfitwe shall have the same |egal effect as if made under oath; maila'nnmmaqhg or managet of tha

sjejerof rustee to exacute this repon as required by Chapter soﬂFlai

95/#5 GY[-268-3635

Oyt Phone &

SIGNATURE:
HONATURE

|
|
|
|
|
|
5

i



