5f FILED

2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am
__ANNUAL REPORT 7 Secretary of State
DOCUMENT # M98000001149 G 08-17-2004 90045 013 ****50.00
1. Entity Nama .
SHEPHERD & GELLER, LLC \
Principai Place of Business Mailing Address
2255 GLADES ROAD, SUITE 421A 2255 GLADES ROAD, SUITE 421A
BOCA RATON, FL 33431 o BOCA RATON, FL 33431
AR v ol LT
197 SouTh FEDERAL HGRWAY |14 SovTH FEDERAL HIGHWAY
i e oo oz oo omeon o
City & State . City & State 4, FEI Numnber Applied For
BocA RATON , FL Boch RATON,  FL 23-2976070 Not Applicabla
gp'j “432-49y, Country 1 ; ‘&3 2- 495 Country 5. Certificate of Status Desired O gei'gg, S‘rjedcilﬁonal
o~ . __ z~-<B. Name and Address of Current Registered Agent- e | ~~ 7. Name and Address of New Registered Agent: -
‘ N ppuL I GELLER
CAULEY GELLER BOWMAN & COATES, LLP e e e
2255 GLADES ROAD, SUITE 421A reet Address (P.. Box Number is Not Accepiable
‘ SUITE s
. * Bock RATON FL | 53%%,

8. The above named én\tity submits 9staleme for the DW ch7éin; its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registaged agent.
’
NN $or)-0d

SIGNATURE ! 1

Signature, typad & ovimisQume of nl’g‘mi@! speht and litle i’appllcabh. NOTE: Registered Agant signative raquired when reinstting) DATE
- ¥ T . = R

Filing Fee is $50.00
Due by September 8, 2004

_~Make check payable to
Flotida Department of State

o. g MANAGING MEMBERS ] MANAGERS 10. : ~ ADDITIONS/CHANGES

TILE MGRM [ peiete TME ' A Change [ Addition
HAME CAULEY GELLER BOWMAN & COATES, LLP . NAME pPAVUL I GELLER ~
STREET ADDRESS | 2255 GLADES ROAD, SUITE 421A smemromess | 147 SOUTH FiEDERAL  HGHWAyY, STEF oo
CITY-S§1-2P BOCA RATGN, FL 33431 CITY-ST-ZP Boctk RAToN, FL 33433

TILE O pelete TRE [ Crange  [T] Addilion
NAME : HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S$T-21P i CiTY-ST-2IP

e i 01 Detete mLE [Jchange [ Addition
NAME ! RAME . P

STREET ADDAESS:|:  —- - - : - : STREET ADORESS'

CITY-57-2P CITY- §1- 2P

TITLE [ pelete TME O change [ Additien
NAME NAME

STREET ADDRESS _ STREET ADDRESS

. GITY-ST-2IP : oaTy-5T-2P

TMLE 3 Delete TME [ Change [ Addition
NAME : NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP " CITY-5¥- 2P

TmE S £ Delere TME O change [ Addiion
NAME oo NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP ‘ CITY-5T-7P

i upplied with this filing does hot qualiff for the exemption stated in Section 119.07(3)({#), Florida Statutes. | furthar certity that the information
indicated on this reprt is true and adsyrate and that my signatufe shall the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empow;red tdjpxecutd ths report as required by Chapter 608, Florida Statutes. SC/- 750 - 3o 0

limited kability company orQeiver
SIGNATURE: ! Fral 3. Geller factuer -0

SIGNATURE AND TYPED ORWED NAME OF | mnﬁ:m\cjaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Qaylime Prong

11. | hareby certify that t




