2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # 106000068265

1. Eniity Name
SHIMBERG HOMES, LLC

ecretary of State

04-12-2007 90179 036 ****50.00

Principal Place of Business

915 W, LINEBAUGH AVE.
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

915 W. LINEBAUGH AVE.

60035365

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO AT TR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number _ Applied For
20 -S5169494N 8 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIMBERG, RICHARD E
915 W. LINEBAUGH AVE. Street Address {P.O. Box Number is Not Acceptable)}
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisleran agent and title it applicable.

(NOTE: Regisierad Agent signature require whan reinsteting)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e O Detete e MGEM O crange ) Addiion

NAME NANE M = shum! %

STREEF ADDRESS STREETADORESS [y g W) L_\M‘Q&M 4

CImy-55-2IP CITY-ST-ZIP —T‘C‘Mm . ‘FL ?g‘ﬂf Z

TILE O pelere TIME M(,—D_W\ . O thange MUdnmn

RAME NEME S}’?_P e M Vs f\ul'b

STAEET ADDRESS STREET ADDRESS Q l) W Li Mm“ %{,) AU‘(

Ciy-8t1-21P CITY-ST-2IP 00\ 3 ‘ﬁ'l 2_

TITLE 1 Deiete TWILE [ change T3 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE O3 Detese TITLE [ Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

THLE [ Detese TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

11. | hereby certify that the information supphed with this4iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and & e same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt\\o\ 2007 U3 930 2500

BIGNATURE AND TYPE OR PRINTED NAME OF SIGNING IIANAGINGﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cran Daytme Phona #

/



