FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 20035 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L96000000044 ERID 03-18-2005 90380 006 ****55.00

1. Entity Name,
ALL COUNTY APPRAISAL & CONSULTING, L.C.

Principal Place of Business Mailing Address 2 0 u 2 2 0 9 5

22286 VICK STREET 22286 VICK STREET
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
_ _ o
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03152005 Chg-LLE—_ . EH2‘E_08_3‘(10103)“ -
City & State City & State 4. FEI Number Applied For
58-2746377 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired ;Y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FEHR, JEFFREY . Add}(e(‘rfg‘ g—ow + STeVEp T
22286 VICK STREET treet ress (P.0Q, Box Nu ris Not Acceptabla)
CHARLOTTE HARBOR, FL 33980 22280 YL S
Poy CAARLLTTE 339%0
City FL Zip Code
8. The above named entity sunm‘etyhia-stélemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligation registere, ent.
3 ]lb /o s
SIGNATURE
ggﬂfw or printed name of registered agent and e if applicable. {NOTE: Registered Agant signature required when reinsiatng) DATE
Fillng Fee is $50.00 « =- :Make chock payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS / CHANGES
TME MEM . ;z.’nmele TITLE , AL "E_DL'M‘O e< (G Change  [SEAddition
NAME FEHR, JEFFREY NE cb S ’:3\ AT e LD
STREET ADDRESS | 22286 VIGK STREET smesaooress | (HUS  LlTRA
onv-s-zp | CHARLOTTE HARBOR, FL 33980 CTy-S1-2p puPpTR GoRDA FL  B3TES
1< [T — -
e MEM O oelete TME mb?‘ilp T Mize O3 Change It Adition
NAME KENNEDY, STEVEN T MAME - ofes OURBALTIN S
STREET ADDRESS | 22286 VICK STREET STREET ADDRESS
crv-st-2P | CHARLOTTE HARBOR, FL 33980 CTY-ST-2P AORTH Prr PO 3287
TITLE 3 Delete TLE [ Change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TINE ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-21P CrTY-ST-2IP ) _ ~ - B
ME - — e = o= T Ooeee | M [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I¢
Tme J Delete me [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g wered to execute this report as required by Chapter 608, Florida Statutas.
- - —
SIGNATURE: Staer 1. Keppeny 2/ 5/35 YA 29- 772k
SBN?& AND PRINTED NAME OF S)GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED RERESEN‘I’AM Date Daytime Prone #




