FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000006897 04-10-2006 90046 034 ****50.00
1. Entity Name
CHESAPEAKE APPRAISAL SERVICES, LLC.
Principal Place ql Business Mailing Address LUULTUZRL
7090 SAMUEL MORSE DRIVE 7090 SAMUEL MORSE DRIVE
COLUMBIA, MD 21046 COLUMBIA, MD 21046
ita, L #, . ita, W, .
Suite, Apt. #, sic Suite. Apt. #, et 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S0- 3 895'51 (p Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired O $5'00 Additiora)
Fee Required
— 6. Name and Addiess of Current Registerad Agent - .- 1. -1. Name and Address of Nsw Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree! Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above namad entity submils this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
re, typed of prntad name of agent and e . {NOTE: Regisiered Agent signature requared when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM W et L [AdMIA IsPative Manager - - Wornge [ Addilion
NAME MYER, LAURA NAME FuritAsmerican Tifle ITnsurance Cow\Panu‘
STREET ADDRESS | 7090 SAMUEL MORSE DRIVE STREETADORESS | 771717 WeasSh c\q fon e SouT
ary-st-2p | COLUMBIA, MD 21046 o5tk | Edina  MN ' SS5 Y39
TITLE [ Delete TITLE ' [J Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 3 pelets TITLE . R [ change [ Addition
MAME NAME . i -
STREET ADDRESS STREETADDRESS | =~ - -
GTY-ST-2IP CITY-ST-2P
e £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-21P
11. | hereby certity that the information supplied with this liling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal ellect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I }(/éé\eod KatuLeen A 1264 Coupliane Frer 3970 753-23844.2,
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGUIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Datd Daytime Phone §




