2006 LIMITED LIABILITY COMPANY May OEI%O%% 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086165 Secretary of State
1. Entity Name 05-01-2006 90072 016 ****50.00
SHAFER PROPERTIES LL.C.
Principal Place of Business Mailing Address
3256 BONNETT POND ROAD 3256 BONNETT POND ROAD
CHIPLEY, FL 32428 CHIPLEY, FL 32428 20 04 1 1 3 5
: I
2. Principal Place of Business 3. Mailing Addn ‘ ﬂmu E Iﬂl Iﬂﬂ l]m Iﬁ I
.O.aﬁox 203
Suite, Apt. ¥, efc, Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEY Number Apptied For
ausaiy . FL— go-‘ 3 3 '7/ /8(0 No: Applicable
Zip Country Zip 32 m 3 Country uSA 8. Cerlificate of Status Desired [ feseggq Addfionai
8. Namp and Address of Currant Registerad Agent 7. Name and Address of New Rogistored Agent

Name
SHAFER, JOANNE A
3256 BONNETT POND RD. Street Address (P.O. Box Number is Not Acceplable}
CHIPLEY, FL 32428

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered rgent. or both, in the State of Florida. | am famiiar with, and accept

ure, typod oF prated e of regratand agent (L] {NOTE: Regrsicred Agent agnature requred when ransintng)

the obligatlonglof registered agen -
SIGNATURE s JQOUA & £ 0; S‘A.ﬂ_ "Mng:oannc A S"la:(él" OD‘{[Z i /D(a

Filing Fee Is $50.00 Make chock payabls.to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 cetete TLE 3 Change [ Addition
NAME SHAFER, JOANNE A NAME
STREETADORESS | 3258 BONNETT POND ROAD STREET ADDRESS
LTY-SF-2p CHIPLEY, FL 32428 ciy-ST-2P
THLE MGRM [ petete LE [dChange [ Aadition
NAME SHAFER, STEVEN A NAME
STREET ADDRESS | 3256 BONNETT POND ROAD STREET ADDRESS
CiY-51-2P CHIPLEY, FL 32428 Ce-§T-2%
ME [ petere TME Octange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-7-2P CTY-57-2¢
TITLE [ petete TITLE [ Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TLE [3 Change  [C] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TILE O elete TILE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CIvY-ST-ZP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 19, Forica Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as required by Chapter 608, Plarida Statutes.




