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SHELDON PROPERTIES, LLC

2401 PGA BLVD,, STE. 155

2. New Mailing Address : ) 4. State/Country of Formation

| 12710 “Toewoe. Opis g FL

I 5.7 Date Drganized or Qualiied

'"C“ty State, le P E E. g%qgog " Yo Do Business in Florida 12/20/2002

Pnnc1pa| Place of Business 3. New Principal Place of Business Address 6. FEI Number %pplied For

2401 PGA BLVD., STE. 155 10 - 55,286 -
PALM BEACH GARDENS FL 334105?513;:90_[% ()\ksl“m “( ]Nm Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name : - .
ADAMS, SANDRA Siweapstie FReecf
2401 PGA BLVD,, STE. 155 Street. Address (P.0. Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33410 W20 TWELNE. CAKS wwg\_,_l\Q’
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10. |, being appointed theTygistered agent«t *hnawd limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- - o n
M [ Priip Sheldon W16 “Rseloe Oaks W, HE [0k Brum Bencw, E .
2340

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this Teinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited liability company have been pald The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under gath. .
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Managing Member/Manage
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