2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021891 Apl‘ 22,2005 08:00 AM
1. Entity Narme _ Secretary of State
SHENANDQAH PROPERTIES LLC *
Frincipal Place of Business “?_k o 7 M_;il‘:ng Address
17499 MCGREGOR BOULEYARD B 17493 MCGREGUOR BOULEVARD
FORT MYERS FL 33908 . © FORT MYERS FL 33808
2, Frincipal Place of Business 1 " | 3. Mailing Adaress A l ml | || I” "Nmm " |” " “Hm ”l ‘(m["”"(
Suite, Apt. #, elc ‘Buite, Apt #, efc 15t MOORE CH2E0S3 (10/04)
City & State T T “ City & State - 4. FE! Number Applied For
69-0005737 Not Applicabie
Zip : Country e Counmry 5. Certificate of Status Desired O ‘?g gg::‘[fgé“‘ma!
- 6. Name arid Aa&rfess‘ of Current Eggiétered Agent e 7. Name and Address of New Reglistered Agent )

== Name
NAUMANN, MARK C , S

17499 MCGREGOR BOULEVARD Street Address (P ©. Box Numbaer is Not Acceptable)
FORT MYERS FL 33908

City FL Zip Codle

8. The above named entity stibmits this statenient for the purposs of changing its reglstered affice or registerad agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

SegnaluTs, WEod &ﬂﬁd name of regrstorsd aged and hitle 4 applicable ) NG Raglslared Agrnf sigature requred whan remstating} - - QATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MINAGWG MEMBEHSIMANAGERS 10, ADDITIONS/ CHANGES =
iliLg MGRM o - Opetets ~ § mer [0 cChange ] Addition
HAME NAUMANN, MARK C NAME EDEI H a7 :
047227 0O-010 50,00
STRCET ADDRESS | 17498 MCGREGOR BOULEVARD STREET ADDRESS .
Iy 51 2P FORT MYERS FL 33908 ATy ST
fin MGRM T L Delete THE ' ) [ Change [ Addiion
HAME CARLTCN, RICHARD HAME
STREETADDRESS | 17499 MCGREGOR BOULEVARD STRELT ADBRESS
CIY - ST- 77 FORT MYERS FL 33808 CIT¥-51- 21
Tie ' Ol Delele e [ Change [ Addition
MAME NAME
STRFFT ADDRESS CTREE T ADDRESS
eov-sLmAR (T CITY Si- 7P
TN F ST 0O Dem’l THE [ Change [ Addition
NAME NARE
STRLET ADDRESS < [REET ADDRESS
{iry- S1- @ Cly-51- 2P
ILE N o - 1 Delete TITE ’ (] thange ~ [T] Addition
NAME HAEAF
STRFIT ADDRESS SIRFETATDRESS
CITY-5T-2P CNY.ST- 2P
Tt o | o T Delote nur ' - ' [ Change ] Addition
NAME NAMF
STREET ADDRESS o TIREE ADDRESS
Y- ST 4P - oY-S1HF

11. | hereby certify that the jnformatiof sipelied with s fi iling does not quaFfy for the exempiticn stated in Section 119 07{3)(i), Florida Statutes, | further certify that the information
{ndicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under cath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter €08, Fiorida Statutes,

MAKK vAvmAN

z" 25, ;34-4_@/- /333

Daviime Phona &

SIGNATURE:

' SIGNATURE AND TYPED DR PRINTED NAME OF SI




