2005 LIMITED LIABILITY COMPANY

>

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

01-11-2005 90020 010 ****50.00

DOCUMENT # L04000010968

1. Entily Name

HORACE SHEPHEARD, L.L.C.

Principal Place of Business
457 VANDERHEIDE RD.
DEFUNIAK SRINGS, FL 32433 US

Malling Addrass

P.0. BOX 1107
DEFUNIAK SPRINGS, FL 32435

us

2. Pringipal Paco of Business

1. Mailing Address

Suile. Apl. #, otc.

Suite, Apt. #, etc.

01072005  Chg-LLC

0000425 -

|||I[I1ﬂIIIIIﬂlIIIIIIIIIJIIlﬂlMIIﬂIIﬂlﬂllllllll[llﬂllll\ll\lh[lll

CR2E083 {10/03)

Tiy & State

City & Stata

“TATIDE5ISS ™

Applied For
Not Applicable

Zip Country

D)

Country

5. Ceﬂllicato of Status Desired

0O $5.00 agditonal

Fea Required

e Name and Add:eu of Current Registared Agent

7. N:m- and Addreas of Now Reglstiered Agent

[r—— I

SHEPHEARD HORACE
457 VANDERHEIDE RD.
DEFUNIAK SPRINGS, FL 32433

e TS~ S P Mz

P —

Streat Address (P.Q. Box Number ig Not Acceptabla)

358l bl leop.” .

“PeFihick Springs FL

| o323

- 8. Tha above named entity submits this stalement for the puposa of changmg s registerad office or regisiered agent, or bothﬁ’me Staw of Florida. T am famiar wilh, and accepi

the abligations of regi
SIGNATURE et / & 2 7‘ Zoosy
ummdw uﬂﬂh(w mwdwwm“lm .
. . . L-:‘-‘\ . . mww,.l.“' o o[ T e i h..'.
FIIIn Feo'ig 850 00 s e EEaRY [ S Mako check payable o o
Due by May 1, - L . Flofida Dep-mn-nl of State
. - )
9. MANAGING MEMBERS /MANAGERS 10. ADD[TIONS,’CHANGES
TmE MGRM e nns Otmane O Addilien
NAME ' SHEPHEARD, HORACE RavE
STREET ADDRESS | 457 VANDERMEIDE RD. STREET ADDRESS
Gry.s1-ap DEFUNIAK SPRINGS, FL 32433 "_..._ "Gn-S1-1P
e MGRM O e TTE T QOchenge (Ao
HAME SHEPEARD, DOUGLAS NAME )
STREET ADDRESS | 30 BLUEGILL LOOP : STREET ADORESS
GY.51.2P DEFUNIAK SPRINGS, FL 32433 . Ciy-57-2IP
e O pzee mE D ctasge [ Adgsition
e’ NAME .
STREETADORESS-|- - - - hmeemn. -ew B SEEETADDASSS e . - = - -- . c -
CiY-§T-2P CITY-51.2P
aa (13 — = - -—_— -~ pees— —-§-TRE— _— - m— e = ——— ] Change— ] Addilion -{ =
NAME : HAME
STREET ADDRESS STREET ADDAESS
Ciny-St- ¢ o-sr-ap
TILE O Detete TILE O Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Bh | CITY-5T- 2P
TLE : - - OJ:celes. TE O crange ] Addition
NAME - < . | RAE . ’
STREET ADORESS . STREET ADDRESS
orv-stop . | Y. 5T-2P

1.1 hereby cartify that the inlarmation supplied with this fling does not quatify 1or the exemption stetad in Secilon 118 07(3)(:). Florida Statutes. | further certily that the infarmation
indicatad on this report is rue and accurate and that my Signatura shall have the sama legal effect as if made under oath; that | am a managing member or rmnage: cf the
limited Eabiﬂy company of the recaiver of rustee empowered © mcutu ) this raport as required by Chapter 608 Flom:la Staxutes

naxe of sGrING

QR AU

Daytima Prone §

SIGNATURE: . mj g M Doutns Sb@/@ﬂb / *"7—2005" (ZsD8 "33224




