FILE NOW: Fee after May 1, wlill be $588.75 -

FLORIDA DEPARTMENT OF STATE Fn:‘ED

LIMITED LIABILITY COMPANY <SRy AL
ANNUAL REPORT : Sacretary of State
1097 DIVISION OF CORPORATIOTQS-’ AR 2L P 4 2]
FILING FEE Annos! Feport $100.00 ¢ §103.76 Corparation Supplemental Fee TRY OF STATE

$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STALE

T e ey Addes  DOCUMENT #.94000000212

THE FINANCIAL VALUATION GROUP, L.C.

8074 NORTH 56TH ST. B074 NORTH S6TH ST.
TAMPA FL 33617 FAMPA FL 33617

: E I/‘.uSE" £, FLORIDA

1a. Principal Place of Business Address

Il above mading address is NCorrect in any way, line through Incorrect informatien and enter comection in Block 2a.

2 Principal Flace o Business 28. Malling Address 3., Date Organized or Qualmied ] 3a. Sials of Formation
Buite, Apt. ¥, elc. Suite, Apt. ¥, etc. 5 /13/1 994 ¥L
4. FETNumber D Applied For
Cily & State City & Stale H9-3298376 D Not Applicable
7 oo 7 oo E. Dale of Last Repor 6. Corilicale of Status Desired
4/24/1996 S
7. Name and Address of Current Registered Agant 8. Name and Address of New Registersd Agent
WETHERTNGTON, R, WADE B
332) HENDERSON BIVD. Bireel Addrass {P.0. Box Number is Nol Accepiabie)

TAMPA FTL. 33609

;zml-u |,, mmg. i
c“y leGode

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liebility company submits this statement for the purpose of changing
its registered offwe Or registered agent, orboth, inthe State of Floride, Sugh change was authorized by affirmative vote of a majority of the membars. lhereby acceptthe appolntment
as registerad agent, and accepl the obligations.

SIGNATURE DATE
{Registotag Agant Accepling Apporynant}  (NOTE Registered Agont signature requined when Ieinslaling)
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR MARD, MICHAEL J §074 NORTH 56TH ST. TAMPA FL

L

MGR RIGBY, JAMES S JR 00 WILSHIRE BLVD,, NO 514 LOS ANGLES CA

MEM MARD, MICHAEL 4074 NORTH 56TH ST. TAMPA FL

Ibd-ou-971

11. Idohereby cedify that the information supplied with Ihis filing does not qualify for the exemplion statad in Section 118.07(3) (1), Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurate and thm my sighalure shall have the same legal etiect as i made under oath; that | am a managing member or manager of the

fimited hability company or the receiver or trugtp d to execute this repoet8 gd by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an address. 4
SIGNATURE: . Wliylen  @agy 323
SyFNATUIE g TvPLD OF PRINTED NAME OF BIGING MANAGING MEMBER OR MANAGER 4 Dute Daytime Phone ¥
INHSE10 R(12-96) o [/

RECEIVED Jik 2 4 1997



