2008 LIMITED LIABILiTY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L98000001782 Jan 28, 2008 08:00 AN
Secretary of State

1. Entity Name
EVALUATOR SERVICES, L.C.

Principal Place of Business Mailing Address
1055 MAITLAND CENTER 1055 MAITLAND CENTER
MAITLAND, FL 32751 MAITLAND, FL 32751
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B. 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. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Sigrature, typed or pnated name cf registersd agent and ttle il appacable (NOTE: Registarad Agent signatune required when rainstating) DATE

FILE NOW!II FEE IS $138,75
After May 1, 2008 Fee wiil he $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALLY, ARTHUR

STREEYADORESS | 1055 MAITLAND CENTER COMMONS
CITY-57-ZIP MAITLAND, FL 32751
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11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
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