Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S,  FLORIDA DEPARTMENT OF STATE
AT Katherine Harrls ) .
ANNUAL REPORT a Secretary of State (o i - [)
1999 DIVISION OF CORPORATIONS
59 PR 20 AH10: 10
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 4
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i AR NI
! 2‘?[’?&&?5&%:13333?53:% DOCUMENT # 52400 ”\l [ H{HHSI t, H hr\lﬂr
THE FINANCIAL VALUATION GROUP , L.C. 1a. Principal Place of Business Address
8074 NORTH 56TH ST. 8074 NORTH S6TH ST.
TAMPA FL 33617 TAMPA FL 33617
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized ar Qualihed | 3a. State of Formation
05/13/1994 FL
Suite, Apt. ¥, etc T SBlite, Apt. #, et ] .
4. FEI Number I:I Apphed For
Cily & State T Ciy & State o | 59-3298376 r__l Not Appllv;a;blj
Zip . Couniry Z2ip Country ~ | 5 Daleoltastfeport 6. Certilcale of Status Desired
04/10/1998 | ENAERNCERIEREIIINE [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl/Office
WBTHERINGTON, R. WADE name
3321 HENDERSON BLVD. [“Siicoi Address (PL0. Box Number is Not Acceptable)

TAMPA F1. 336089
[ “Suite, Apt ¥ ate

City ' T T T 2 Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by alfirmative vote of a magority of the members Thereby accep! the appointment

as registered agent, and accepl the obhgations

[DATE

SIGNATURE (Bl g Aegiers A 80t nics Aottt (P07 b By fhommest Acjeors gttt e e ite o1l et b 2 v s -
10. Title Managing .;‘;er;lbe:slmgr;z;ée;rs" ] — Bll.:siness ;lrem A;jdress ‘ City, State and Zip Code
MGR | MARD, MICHAEL J 8074 NORTH 56TH ST. TAMPA FL

MGR | RIGBY, JAMES 5 JR 900 WILSHIRE BLVD., RO 514 1LCS ANGLES CA

MEM | MARD, MICHAEL 8074 NORTH 56TH ST. TAMPA FL

CETH TR LR L P e L
-SR-S D ] 1
/.q T R L S Fate g

11 Idohereby certily that the infarmation supphed with this iling does notquality for the exemption stated in Seckon 118 07(3) (i), Flosida Statutes. | further certify that the information

indicated on this annual report is true and accurate and that my signature shall haveth me legal eflecl as it made under galh; that | am a managing member or manager of the
hmited hability company or the receiver or truskee empowered to execute this r

ired by Chapter 608, Florida Statules; and that my name appears in Block 10, or an an
aftachmeni with an address

- %//4 79

(SRR TR I BN RS EATIN S SER UV LN URE AN FOSMAN TP A T ) EVAPRRTRY A 1tJ BT IP

SIGNATURE:

INHSE 10 i (12-98) i [ 4




