2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # L05000000370

1. Entity Name

M & E APPRAISAL SERVICES L.L.C.

(03-21-2005 90535 034 ****50.00

Principal Place of Business

8280 134TH ST.
SEBASTIAN, FL 32958

Mailing Address

8280 134TH ST.
SEBASTIAN, FL 32958

20023167

2. Principal Place of Businaess 3. Mailing Address

AT A A e

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, ApL. #, etc uite, Ap 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
SIO - O%q ]1 OC\ Not Applicabte
- - T - —
Zip Couniry Zip ountry 5. Centificate of Status Desired O $5‘00 A_dmtlonai
Fee Required
——— ———6..-Name and Address of Current Registered Agent—- - — — - - ™ 7. Name and Address of New Registered Agent -
- Name

AT

MORRISSIEY, BONNIE J
8280 134TH ST.
SEBAS}‘IAN. FL 32958

. . a
]

Street Address (P.O. Box Number is Not Acceplable)

City

3-17-0%

DATE

~ " Filing Fee Is $50.00;
.Due by May 1, 2005,5—,

v

Ll

Make check payable to
Florida Department of State

9, MAN.;!GING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM £ SR O velete TIMLE ) Change ] Addition

NAME MORRISSIEY, BONNIE J NAME

STREETADDRESS | 8280 134TH ST, STREET ADQRESS

CiTY- ST-ZIP SEBASTIAN, FL 32958 CIny-S1-21P

TITLE MGRM [ oetete TITE O Crenge [ Addilion

NAME EDDINGER, WENDY J NAME

STREET ADDRESS | 5750 GARRETS RD. STREET ADDAESS

CTY-S1-2P SEBASTIAN, FL 32076 CITY-ST-2IF

TME * [ pelete TIMLE O Change [ Adcilion

NAME NAME - ———
_ STAEET ADORESS- |~ _ R e e B st appress | - o —— e — —— -

CITY-ST-7P CITY-§1-7P

TME O petete 1ME {JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-ST-2P - CITY-S1-2IP

TITLE [ pelete Tne O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIvY-$1-79

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. ’

+ Y

SIGNATUW > 3-17-05 :
BIGNATUR| D TYPED OR PRINTED NAM: F M /%GER, QR AUTHORIZED REPRESENTATIVE Date Dayume Phona #
|y



