FILED

2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000017408 02-01-2006 90019 020 ****50.00

1. Entity Name

FEHR APPRAISALS, LC

Principal Place of Business Mailing Address

22286 VICK STREET 22286 VICK STREET

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 2 ﬂ 0 0 ﬂ 3 07

> S v UM RN ARTA R R
Suite, Apt. #. atc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applieg For

R0 240)247 Not Applicable
e Country & Country 5. Certificate of Status Desired O gi'ggq :;f;j“ona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

PORT CHARLOTTE, FL 33980

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changinrg its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of panted name o regr agery and e 3 {NOTE: Regrstered Agent signalure nequeed whan resrstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ pelete TME {OJ Change [ Addition
NAME FEHR, JEFFREY NAME
STREET ADDRESS | 22286 VICK STREET STREET ADORESS
CITY-ST-ZIP PORT CHARLOTTE, FL. 33980 CiTY-ST-289
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FIME 3 Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDAESS
Ciy-ST-2p CITY-5T-2P
TITLE 1 Delete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE I change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-ST-21P
TILE [ pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STRESL ADDRESS
CHY-S1-21P K\ CiTY-5T-

11. | hereby certily that the information suppliedwith
incicated on this report is irue and accural
limited liability company or theratener or tribistel

is filing does not qualify tor the exemptiops contained in Chapter 419, Florida Statutes. | turther certify that the information
that my signature shall have the samae lepel efiect as if made under oath; that | am a managing membear or manager of the
mpowered {0 execute this report quired by Chapter 608, Florida Statutes.

SIGNATURE: JSafote G- 204 ores b

SIGNATURE AND TYFEWNTED NAME OFWNG MANAGING MEMBER, uﬁ'ﬁsn;m AUTHORIZED REPREBENTATIVE Date Daytime Fhora #




