FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020486 2% 04-26-2007 90031 044 ****50.00

1. Entity Name

SHEPARD REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address
14621 AERIES WAY 4 PINECREST TERR
FORT MYERS, FL 33912 PORTSMOUTH, NH 03801

( Falkland Place.

ite, Apt. #, . ite, Apt. #, .
Suite, Apt. &, elc Suie. 401 #, olc 04212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cocleoanuth . AN H NOT APPLICABLE Not Appicable
Zip Country Zip X Country " . $5_00 Additional
,03%0 l \A.g A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

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

FORT MYERS, FL 33912

City FL I Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, end accept
the obligations o} re et

SIGNATURE m“’\p K\M . SHESARD L!J?I’D"’

Sigaturs, typea / pr\bo-r!ame of regstdvey BRant Bnd itla i apbiicatla INOTE: Ragislered Agent signature requires whan remslating)
2 |, S—
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Deiete TILE [ change [ Addition
NAME SHEPARD, KIM NAME
STREET ADORESS | 4 PINECREST TERR STREET ADDRESS
CIrY-S1-2P PORTSMOUTH, NH 03801 Gy -§T- 2P
TILE 7 petete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-29
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CTY-5T-TP
TIME O patete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-2P
me (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tiuslee empowered 1o execute his report as required by Chapler B08. Florida Sialutes.

SIGNATURE® WA SRR ‘ll.’).\\p‘l w03 -42.7- 2460

BIGNATURE AND TYPED OR aﬁb’ NAME OF SISNING MAJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE™ Date Dy Phona #

p—)



