' FILED
2008 LI NNUAL REPORS. TPANY Mar 14, 2005 8:00 am

DOCUMENT # L04000086142 Secretary of State
1. Entity Name Kok K
SHERINGHAM PROPERTY GROUP LLC 03-14-2005 90592 048 **%50.00
Principal Pla;ce of Business Mailing Address
307 CLEMATIS STREET, SUITE 3000 307 CLEMATIS STREET, SUITE 3000
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401 .
F s s RGO G
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03092005 Chg-LLC CReEDS3 (1(].0'0.3)
City & Sléte City & State 4. FE! Number Applied For
Vﬁm Applicable
Zip ' N I ij““y o o ol Countrﬂy_'ﬁ 8. Certificate of Status Desired O E‘g gg“':rt"mna'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS. INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obl:gahons of registered agent.

SIGNATURE
Signature, typed of printed nane of registered agent and tilke if applicatis. (NQTE: Rogisterad Agent signature fequired when reinsiating) R DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stato
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TITLE [ Change [ Addition
HAME SHERINGHAM PROPETY GROUP LLC NAME
StReET ADDRESS | 301 CLEMATIS STREET, SUITE 3060 STREET ADDRESS
CitY-sT-2P | W PALM BEACH, FL. 33401 CITY-SF-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME ~ - NaME
STREET ADDRESS ) STREET ADDRESS T T - o
CTY-ST-2P ] CITY-5T-2p
TILE I pelete TITLE [ Ghange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-sT-ze - CITY-5T-2P
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TMLE . . 7 Delete A [ Change  [C] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TMLE O petete TinE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P - CiTY-ST-2P

11. | hereby certify that the information supplied with ,l-
indicated on this report is true and accurate a A
limited liability company or tha receiver or tré

illln | does not guali a.exermption stated in Section 119.07{3Xi), Florida Statuies. | further certify that the information
4- or® shall have the same Tegal effect as it made under oath; that | am a managing member or manager of the
4 to execute this report as required by Chapter 608, Florida Statutes.

e

/A r
SIGNATURE _ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / / Daytime Phore #




