.+ “» 2008 LIMITED LIABILITY COMPANY

\ FILED
Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000021981

1. Entity Name
APPRAISING ST JOHNS COUNTY LLC

(03-03-2008 90399 041 ***138.75

Principal Place of Business

4425 US1 SOUTH
SUITE 501
ST AUGUSTINE, FL. 32086

Mailing Address

4425 US1 SOUTH
SUITE 501
ST AUGUSTINE, FL 32086

AR

2, -Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
uite, Ap P 03252008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE) Num% Applied For
&? - 2(} 7\5_8 Not Appticable
i Count Zi Count i
Zip Y P Lty 5. Certificate of Status Desired O $5.00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEFKER, DAVID W
704 ALDEN WAY
ST AUGUSTINE, FL 32086

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed namea ot registered agant and tita il applicabla

(NQTE: Registerad AQent sighalure required when rainstating)

FILE NOWI!! FEE )S $138.75
After May 1, 2008 Fee will be $538.75

DATE

- B

.= Florida:Departmant.of: State

" Make check paya_bl_é to

Dy T
W

ADDITIONSf CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TMLE MGR O oetete TITEE [JChange (O Addition
NAME SIEFKER, DAVID W NAME

STREET ADDRESS | 704 ALDEN WAY STREET ADDAESS

CiTY-ST- 2P ST AUGUSTINE, FL 32086 CITY-§T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-ZF

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ petete TILE [ Change T Addition
NAME - T ) WAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-20P

TITLE 3 Delete TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty S1- 7P

11. ! hereby certity that the informa
indicated on this report is trf
limited liability company othe receivd

SIGNATURE:

or truglee gmpower

1o pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and acguraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF/&N% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ 25/08
 —

Daylmme Phone #




