Y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L01000005788 Secretary of State
1. Entity Name
SHE'PARD FAMILY, LLC
Principal Place of Business Mailing Address
300 5. ORANGE AVENUE, SUITE 1000 855 JENNIFER COURT
ORLANDO, IL 32301 LAKE FOREST, IL 60045
01132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
36-4442340 Not Applicable
5. Certificate of Status Desired 0 Eesﬂ‘ggql‘;dr:gi‘ma'

6. Name and Address of Current Reglstered Agent

ggéESE.F(;EI'?ADﬁgIEEkJENUE, SUITE 1000 Do NOT WRlTE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signalura_ typad of prirted name o registered agent and file A applicable, (NOTE Aegisiersd Agent signature raquired when reinstating) e Pﬁ?_ .
OIS T _—
FILE NOWI!! FEE IS $138.75 0416/ 08-20053-024 138,75
Aftor May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS ¥
TME MGR
NAME SHEPARD, GEORGE

STREET ADDRESS | 930 CARRIAGE LANE
LATY-31-2P LAKE BLUFF, i

TIFLE MGR

NAME SHEPARD, LORRAINE
STREET ADDAESS | 930 CARRIAGE LANE
CATY-ST- 7P LAKE BLUFF, IL

TNLE
NAME

iy DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TME
NAME
STREET ADDRESS

Ciry-§1-2IP

TITLE

RAME

STREET ADDRESS
eIy -ST-2IF

11. | hereby certify that the infarmation supplied with this filing does not quality for the exémplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ favmur {opard. (opeans Septnd  4-6-08 fri-49¢ 53

BIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING JMIAGNB MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




