FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000021979

05-01-2008 90034 029 ***138.75

1. Entity Name

KEN APPRAISAL SERVICES LLC

Principal Place of Business

455 LA TRAVESIA FLORA
UNIT 104
ST AUGUSTINE, FL 32095

Mailing Address

455 LA TRAVESIA FLORA
UNIT 104
ST AUGUSTINE, FL 32095

bUU37432

A

2. _Principal Place gf Busingss - No P.O. Box 3. Mailing Address,
9 0«4)"2\/ hﬁw 9 Mf X1 € /JW“/
Sunz{A/mv . 8lc. Suite, Apt #, ete. 02082008 Chg-LLC CR2E083 (12/06)
City & State 4, FEI Number Applied For

ﬁ lﬁ‘(/\.ﬁ“«'s;‘!nf Fi_ /51/1,41“»5 H e, ’CL §53272 f Not Applicablo

le Couﬁtry ’ Cﬁflmry - ' i $5.00 Adaitional™

2.0 gl—f 39\03 L'( 5. Certificate of Status Desired O Pee Reculred
6. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Registered Agent
. Name,

OLIVEIRA, KENNETH L
455 LA TRAVESIA FLORA
UNIT 104

ST AUGUSTINE, FL 32095

.-

DUVEIR A, Konrmne X

Street Address (P.Q. BoxRumber is Not Acceptaty]
G St B Ry
Uped C /

C“‘@%M{;ms Fine
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsterec@gent or both, in the State of Florida. 1 am familiar with, and accep1

the obhgauons of registered agent.

SIGNATURE

ture, typed or printed name of registerad agent and litfe if aml{caue,

(NQTE: Ragistarad Agent signature raquized when reinstating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T

“_ - Make chack. payablo to
S Florida Departrnent of State

‘

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CHANGES '

T MGR O pelete I W change [ Adition
NAME QLIVEIRA, KENNETH L NAME N .

STREET ADDRESS | 455 LA TRAVESIA FLORA STREET ADDRESS 9<SO D X I 6 fl"dy (Zﬂd 7 C/

emv-s1-20 | ST AUGUSTINE, FL 32095 OrFY-ST-2P G o :ne F'L— 3208

VITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp_ | CITY-ST-7IP

TITLE L] Delele TITE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2P CITY-S1-2P

NTLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF- 2P

TMEE 1 pelete TITLE {JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21

11. | hereby centify that the information supplied with this fi iling does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. I further cartify that the information

indicated on this report is true and accurate and that me

lirmited fiability company or the recgiv

r
SIGNATURE:

h Y

nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPRp OR PRINTED NAME OF SIGHING MANAGING MEMBER, umsen OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




