FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 96000000044 P 04-02-2007 90439 016 ****50.00

1. Entity Name

ALL COUNTY APPRAISAL & CONSULTING, L.C.

Principal Place of Business Mailing Address by u 'j 1 d J 5
22286 VICK STREET 22286 VICK STREET )
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
23103 Kimble Avel aaioa Kimbie Aug
Suite, Apt. #, ec. Suita, Apt. #, eic. 01162007 Chg-LLC CR2E083 {12/06)
City & State Cny & State 4. FEI Number Applied For
'Por-f “Charlo He , F  [Pok (‘ rlette Fo 59-2746377 Not Applicable
t Zi Country i
3 395> C(;u.nsry A |3p 39 5 o DULH;S. A 5. Certificate of Status Desired O Ez'ggqﬁdr:é‘“’“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
—_—
KENNEDY, STEVEN T Kennedy  Skven 7]
22286 VICK STREET Street Address (P.C. Box NGmber is Not Acceptable)
CHARLOTTE HARBOR, FL 33980 Mﬁ-_m;
Cit Zip Code
Pert. Chario b e FL I 239 5o
8. The above named antity subrmits this statement for the purpose of changing its registerea cllice or regisiersd agent, or baoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture, Typéd or prasied name of regstened agent and nise if 2ppEcable (NQTE Regsiered Agent signature raquired when rensiating) DATE
Filing Fee is $50.00 Make chack payable to
Dua by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE [ Charge ] Addition
NAME JONES, TED E NAME
STREET ADDRESS | 22286 VICK ST STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE, FL 33980 CITY-§1-2P
TITLE MGRM O petete TITLE O Change [ Addilion
NAME KENNEDY, STEVENT HAME
STREET ADDRESS | 22286 VICK STREET SIREET ADDRESS
Civy-§¢- 2P CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
iLE MGR [ palete ILE [IChange [ Addilion
NAME MIZE, DANIEL NAME
STREET ADDRESS | 22286 VICK ST SIREET ADORESS
CTY-ST-2P PORT CHARLOTTE, FL 33980 CITY-S1-21P
TITLE 3 Delete TINE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T.IP . . - CITY-ST-2IP
TITLE [ Delete TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P
TILE 5 Detete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, I'hereby certily that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r trustae empowared to axecute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: - (/627
BIGNATURE ANW WNING MANAGING MEMBER, M . OR AUT! E ATIVE Date Daytima Phons #

L/__-—/



