2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008788 Jan 24, 2005 08:00 AM
1. Entity Name _
Secretary of State
SHERLEN PROPERTIES, L.L.C.
Principal Place of Business  _ " Mailng Address )
8235 DIAMOND COVE CIRCLE 8235 DIAMOND COVE CIRCLE
ORLANDO FL 32836 ORILANDQ FL 32836 .
Suite, Apt. #, etc, , Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/04)
City & Slate o ' City & Stale 4. FEI Number Applied For
59-3660573 Not Applicaile
Zp Country Zip Country 5. Cartificate of Status Desired [} $5.00 Additionral
Fee Requlred
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- o S Name
APPEL, SHERREEN
Q. i |
8235 DIAMOND COVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ — e S —— —
Signalure, typed ¢f Ernted name of regrstered sgant and hitle T appicable (NOTE Hequstered Agent s.gnatule requirad when iansiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS L 10, . ADDITIONS/ CHANGES .
MM =] [ telete I [Jchange  [[] Addition
RaME SHERREEN, APPEL . Cf nave
STRECT ADDRESS |8235 DIAMOND COVE CIRCLE SIREFT ADMRFSS
oy sT-zp |ORLANDO FL 32836 - CITY-S- P
TLE _ T osists e 1 change [ Addition
NAME NAME
SIREFT ADDRESS STREL Y ADDRESS
oy §-2p £TY-5i- 7P
L o  Oopeee R we [ Ghange [ Addition
NANE HAME
SIRFET ADDRESS SIRFET ADDPESS
CITY-Si-Zip City-SI-2IF
TILE T s Tl change [ Addition
NAME NARE
SERFFT ADDRE S SIRLET ADOKFES
LlY-§T- 2P Cuy-ST- P
HiLE . Ooelete Wit ] change ] Addition
KAME nanE P41 ae
STREET ADDRCSS SIGEET ABORESS o] S A R-RNEG-001 50,00
CItY.si-7IP Cry-ST-2iP
e o O Detete | e [ Ghange [ Addition
NAME NAME
STREET ADDRESS . SIHCET ADORESS
CIY-51-21F . - * Ty ST AP
11, | hereby certify that the information supplied with this filing does rot qualify'for the exempticn stated in Section 119 O7(3)(. Florida Statutes. | further cetify that the information
indicated on this reportis trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) 1 0D (SHerepssd WP&\ 1 /i slos (g"/oz L3167/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MTMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =7 Date Naytre Phona #




