-

A FILED
2006 LIMITED LIABILITY COMPANY . May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020486 By 05-11-2006 90016 004 ****50.00

1. Entity Name

ty
SHEPARD REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address
14621 AERIES WAY 31 RAYNES AVENUE #200
FORT MYERS, FL 33312 PORTSMOUTH. N/ 03801
e s g BRI AR R VN
' H Puneccost Tevtace
Suite, Apt, . etc. Suite, ApL. #, etc. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State [ 4. FEI Number Applied For
Q‘) flis m@u% , [U H NOT APPLICABLE Not Applicable
Zp Country ZIOD 5 8 D I Country 5. Certificate of Status Desired 0O Eeselggq l‘;f;;“"““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SHEPARD, KIM B
14621 AERIES WAY Street Address (P.0. Box Number is Not Acceplable)

FORT MYERS, FL 33912

City FL ] Zip Code

8. The abave namad entity submits this statement for the purpase of changing its reghstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. : g c /
SIGNATURE j i / i - 3/ 29D
Signat BATE

ure, typed or prinled name’sl fbgisierad aqem?umseuf-cpiuuu{ 1 (NOTE: Ragreionsd AQent SiONatue raqueed when reinsiating

Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM O Delete TIRE & change [ Aadition
NAME SHEPARD, KIM NAME
STREET ADDRESS | 31 RAYNES AVENUE #200 STRGET ADORESS | ¢ Pinect X Tecrac €
CTY-5T-2F | PORTSMOUTH, NH 03801 orestzp | Do cdonapotin, AR D3SO
TTLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-71P
TME O pelete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST- 2P
TIME O delete TITLE Ocharge O Addition
NAME NAME
STREET ADORESS $TREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 iy -5T-2IP
Tme [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-&T-2IF

11. | hareby certify that the information supplied with this filing does not qualiy for the ptions 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 thg’same legal effect as if made under cath; thal | am a managing member or manager of the

fimited liability company or the receiver or trusiee ermpowered 1o execute this r as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 1/ 1n /é\ QK

4/24/9&9 £02 427 241D
SIONATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, ! '

NAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #




