FILED

Jan 08, 2007 8:00 am
2007 L'M'JER ‘}.‘I\tBI{ELTOYRSI:_OMPANY Secretary of State

DOCUMENT # LO5000017408 01-08-2007 90210 (28 ****50.00

1. Entity Name

FEHR APPRAISALS, LC

(3t
Principal Place of Business Mailing Address 20 0 0 0 & 3 ?

22286 VICK STREET 22286 VICK STREET
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

/83s Crridy o+
Suite, Apt. #, elc. Suite, ApL #, etc. 01042007 Chg-LLC CR2EQS3 (12/06)
City & State City & Staje 4. FE| Number Applied For
Pr CHALLTT7E [F— | 20-2401247 Not Applicable
Zip Country, - ‘ ‘lep 2, ?5 & Coiztrysﬂ 5. Cartificate of Status Desired a ?i‘gglgdmd;‘m”a'
6. Name and Ad.dress of Currant Reglstered Agent . 7. Name and Address of New Registaered Agent

Name

FEHR, JEFFREY
22286 VICK STREET Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. typed or printed name of registersa agen and s it applicable (NOTE. Registered Agant signature required when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [3thange [ Addition
NAME FEHR, JEFFREY NAME
STREET ADDRESS | 22286 VICK STREET sweeaoress ||/ EFr C o700 ST
or-s1-2° | PORT CHARLOTTE, FL 33980 G -§T- 2P pPr CHAfLc o772 Fe D350
TIVLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TILE 3 pelete TE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP LITY-8T-21P
TIiLE O Delete TmE O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
THE [T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi@ N CITY-ST-2iP

11. | hereby certity that tha inform3jjon supilied wilh this filing does not qualify fog the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is trua cculgte and that my signature shail haye'the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the fecaite( oNrustee empowered 10 exec is report as required by Chapler 608, Florida Statutes.

SIGNATURE:( JEFFrery Pegie //‘%7 G- Dobo -1 &2
SIGMWRWED OR PRINTED NA/BVDF SIGNING W MANAGER, OR AUTHORIZED REP#SENTATWE Date Daytsne Prone ¥

T~



