2005 LIMITED LIABILITY COMPANY - FILED

PSEN%IS\/IENT #1.00000007512 Secretary of State
PDB SHERMAN, LLC .
Principal Place of Business ﬁ S 'ﬁlfnﬁ Address
PO BOX 2346 PO BOX 2346
ORLANDO, FL 32802-2346 ORLANDO, FL 32802-2346
—————— TR
DO NOT WRITE IN THIS SPACE oo 8
. 59-3554453 Not Applicable
® B 5. Cartificate of Status Dosired 1 1§esg gg“ﬁf:;,"'“”"'

— T

6. Numerand_nddren of Current Ragistered Agent i - R T
DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, SUITE 1500 Do NOT WRITE

ORLANDO, L 32803 ' IN THIS SPACE

8. The above namad entity submits ihis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, typad ef pinted name of registerad sgent and tlle if soplicathe {NOTE. Reglsterad Agent signitur racuirec whan réinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBEDS/MANAGERS L i ) T
s MGR = ] =

HAME PAUL H. SHERMAN REVOCABLE TRUST HIOODDE53483
STREET ADORESS | 7:28 KIWI CIRCLE F3/11/05-00026~-002 S0.00
onv-ST-ZP | WINTER PARK, FL 32789 -

13 MGR ) o 'm"'_ s = N R

HAME DOUG SHERMAN REVOCABLE TRUST

STREET ADDRESS | 2604 LUCERNE DRIVE L

QITY-ST. ZP TALLAHASSEE, FL. 32303 o

TIME MGR = T - = TToTTTTT e

HAME BARBARA SHERMAN SIMPSON REVOCABLE TRUST

BT A00RESS | 137 JAMES CREEK ROAD '
m-sﬁr SOUTHERN PINE, NC 28387 - - DO NOT WRITE

- T ~~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T ) ' T
RAME

STREET ADOAESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-87.21P

11, | hereby certify that the Information suppliad with this filing does not qualify for the exemphon statad in Section 118, 07(3%{') Florida Statutes. 1 further certify that the information
indicatéd an this report Is trua and accurata and that my signature shaéf have he same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the recelver or trustea empowered to execule this report as required by Chapter 808, Florida Statutes,

MANAGER
' <~: I >STARBARA SHERMAN SIMPSON  2[0]oS | A0 Ao 2-3 TS

D TYPED ORt PRINTED NAME OF HGMMMB{NB WEMBER, DR AUTHORITED BEPRESENTATIVE - ‘Dtt!:? ’g) }Ll[;- Caytima fihone ¥

SIGNATURE:

SIGNATUR

ANNUAL REPORT +« Mar11,2005 08:00 AM

o Qo A2 -B375



