FILED

Aug 22,2005 8:00 am
2005 LIMITED LIABILITY COELIPANY i 2
ANNUAL REPORT ' Secretary of State
DOCUMENT # 104000063154 T (07-18-2005 90109 038 ****55.00
1. Entity Name
SHEPRE LLC
Principal Place of Business Malling Addrass
10311 CROSS CREEK BLVD 10311 CROSS CREEK BLVD
SUME H SUITEH : 30010790
TAMPA, FL. 33647 TAMPA, FL 33647 :
e AT O R
Suite, Apl. ¥, aic. Suits, Apt. ¥, atc,
08302005 Chg-LLC CRZEQ0A3 (10/03
4 F Sw E M (10/03)
City & State City & Suate 4. FE| Number Appted For
1430704 ot el
Zp Couniry Zp Courtry 8. Certficata of Status Desired gg'ggm‘_::dm
8. Namo and Address of Current Ragisterad Agent 7. Name end Address of New Registored Agent
Name B
AYERS SHERAA ~ —° T T T T T T e — '
15502 APACHE DRIVE Streat Address (P.0. Box Number is Nok Accepiable)
THONOTOSASSA, FL 33592 )
Cly FL l Zip Code
8. The above named entity submits (his statement for the purpese of changing its registered office or registered agant, or baih, in Ine State of Firid2. | am tamiliar with, and accept
tha cbligations of register
SIGNATURE 7/ 1S/
(MOTE: Registersd AQen) spreirs recuered when reinsaing) v L4 CATE
Filing Foe Is $50.00 Maka check payabie to
Dus by September 7, 2005 Forids Departmen of Siats
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TRE MGR 3 Delmz NI Ocunge [ Aseition
NAME AYERS, SHEILA A NAME
STREET ADDRESS | 15502 APACHE DRIVE STREEF ADORESS
cry-s1-2¢ | THONOTOSASSA, FL 33592 Giry.St. 29
TILE O Detete e Cherange [ Asdition
NAME NAME
STREET ADCRESS STREET ADOFESS
CIrY-S1-22 A s fid
me O pexte e CDcrage [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy §1-2P Lity-ST-ap
me - 02 Dees miE Ocrne 0 Asgiion
NAME NAME
STREET ADDRESS STREEY ADORESS
cny-51-1@ CY-51-07
TME [ Detote WMLE Clchmge  [JAdition
NAME NAME
STREET ADDRESS STREET ADDRESS
o519 coy-61-2P
me D Desete TIE DCrange T augiion
W NAME
STREET ADDRESS STREET ADDRESS
Y -53-3P GaY-51-2P
M1 hereby certity that the infermalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Plorida Statutes. | lurther certify that tha information
ingicated on this report is 1rue end accurate and thal my signature shall have the sarme tepal etlect as i made under oath; thal | am a managing member or manager of the
limited llability company o the receiver or e empowersd 10 exocute this repor as required by Chapter 608, Florida Siatutes.
SIGNATURE:
BICNATURE




