| FILED
2008 LIM NNUAL REPORT oMY May 14, 2008 8:00 am

DOCUMENT # L96000000044 Secretary of State

1. Entity Name N 05-14-2008 90078 026 ***138.75
ALL QOUNTY APPRAISAL & CONSULTING, L.C. -

’

7 . - _
Principal Placs of Businass ‘H_Ma.iling'A'ddress .
22102 KIMBLE AVE 22102 KIMBLE AVE
PORT CHARLOTTE, FL 33952 . PORT CHARLOTTE, Ft. 33952 .
RS BRI e
Suite, Apt. # elc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied F
59-2746377 ) Not Applic
Zip Country 2 Country 5. Certificate of Status Desired . [] feseggq Addiional
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registared Agent _
Name :
KENNEDY, STEVENT
22102 KIMELE AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33952
City F L 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 Florida. | am familiar with, and acx
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and 1ite il applcable (NOTE: Registared Apent signature reguired when femnstaling} DATE

FILE NOW1lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TmE MGRM Mwm TITLE [dcChange [OAd
NAME JONES, TED E HAME
STREET ADDRESS | 22286 VICK ST STREET ADDRESS
CyY-ST-2P PORT CHARLOTTE, FL 33980 ony-st-zp |
TME MGRM [ Delete TIMLE CJchange [Jad
NAME KENNEDY, STEVEN T NAME
STREET ADDRESS | 22286 VICK STREET STREET ADDRESS
CrTy-51- 2P CHARLOTTE HARBOR, FL 33980 CITY-ST-ZIP
LE MGR y[)eletg TTLE Ochage [Oad
NAME MIZE, DANIEL. NAME
STREET ADDRESS | 22286 VICK ST 8 STREEY ADDRESS
CITY-$T-2P PORT CHARLOTTE, FL 33980 CrTY-§1- 2P
THLE [ petete TiTLE Ochange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
TITLE [ Detete f e _ Ochange [Jad
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S3-7IP
TME O Detete TILE [1cChange  []Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P eny-S1-2p

11. | heraby certily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this repe true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
i biledfmpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L7 Steven T Kennedy 4//7/08 Gl G2P- T T




