FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037651 03-24-2005 90203 014 ****50 00

1. Entity Name
PIPPIN-WILLIAMS APPRAISAL COMPANY, LLC

Principal Place ol Business Mailing Address’ 2 0 0 2 45 37

210 NW PARK STREET P.0. BOX 462
SUITE 202 OKEECHOBEE, FL 34973-0462
OKEECHOBEE, FL 34972

D s A ARG RA

Suile, Apt. #, etc. Suite, Apt. #, alc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
9\6 =} l \'i 84‘05 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?ei.gg; l.:g;:ﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i - Nama. -~ .- . - L . a-—- — = —=
" PIPPIN, NATHAN i
210 NW PARK STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
OKEECHOBEE, FL 34972
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agent And lithe 4 apphcable. (NOTE: Registered Agent sigrature required when reinstaling)

Fiting Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM | 3 petete TITLE O Crange () Addition
NAME J NATHAN PIPPIN, PA NAME

STREET ADDRESS | 3396 NW 34TH AVE STAEET ADDRESS

CITY-51-71F OKEECHOBEE, FL. 34972 CITY-ST- 28

TMLE MGRM ] pelete TLE [ Change [ Addition
NAME KATHARINE B WILLIAMS APPRAISING, INC NAME

STREET ADDRESS | 800 S PARROTT AVE STAEET ADDRESS

Ciy-ST-07 OKEECHOBEE, FL 34974 CIrY-sT-2IP

ME [ Detete THE {1 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS .
CTYesraP ’ ) == - ¥ eNsim L T . Lo
TnEe O Delete TME [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME O Delete ME [ Change (] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-S1- 3P

TMLE O pelcte TnE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST- 7P

11. § hereby certily that the information supplied with this liling does not qualify for tha axemption stated in Section 119.67(3)(i). Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company ¢ the gaceiver g¥ trustee empowered Lo exacuye this raport as required by Chapter 608, Florida Statutes.

e

SIGNATURE: ’INIOS‘ D2 763350t

SGGMWHWTYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prono &




