o . FILED
200 L AL HEPORT (am) TANY-  May 23, 2005 8:00 am

DOCUMENT # L04000094114 , Secretary of State
1. Entty Nama 04-26-2005 90010 004 ****50.00
SHEPHARD'S BEACH CLUB, LLC
Principal Place of Business Mailing Address
501-615 GULFVIEW BOULEVARD $01-619 GULFVIEW BOULEVARD
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 lm
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Siate City & Ste 4. FEI Number Applied For
20-2097786 Not Applicable
zp Couniry Zp Counlry 5. Certiticate of Status Desired [ ?iggq‘::g‘bﬂa‘
6. Nama and Address of Currant Rogialersd Agent =7, Name ahd Addrosy-of New Registersd Agent - —
Name
1T gogg gg'ANGE AVEﬁUE SUITE 2§OO T - Stueet Addrass (P.O. Bax Number is Nol Acceptable)
QORLANDO FL 32801
City FL l Zip Code

8, The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnaiuse, typed o ointed nomw of recesiared agent and 11 ¢ soolC abile (NOTE Reguier s ADant signalie reoured when ranglaing ) DATE
FILE NOW!!! FEE IS $50.00
Make,Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TLE MANAGING MEMBER [ Deisz L O change ] Addition
HAME WILLIAM M. SHEPHARD :"”“
SIREE] ADDRESS TREET ADDRESS
e B01-619 S. GULFVIEW BLVD e
LEARWATER , FI 33767
HE ] Delete TLE [T change  [] Aodition
B2 RAME
SIRER) ADDRESS SIREET ADDAESS
Qry-st-AF . CIFY-ST-29
INLE [ Deista e O change [ Addition
HAME NAME
SIREE) ADDRESS STREET ADDRESS
Ciy-S1 2P cy-51-20
WE . O Dotete e Chchangs [ Addition
TAME HAME
SIREEY ADORESS SIREET ADDRESS
Cifv-SI-TiP CITY-SI. 2P
TRE © 3 Delee TaeE [dChange [ Agdition
RAME NAME
STREET ADDRESS SIRECI ADDRESS
ore-si- AP CITY.ST 2P
e O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREE Y ADDRESS
Ciry- 51- 1P Y-8 %

11. 1 hereby certfy that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(), Florida Statutes. | turther coartily that the information
inckcated on this teport is ue and accurata and thal my signature shall have the same lagal effect as it made under gath: that | am a managing member or manager of the
limited liabiity comparry or the receiver or rustee empowered 10 axecule this reporn as required by Chapter 608, Florida Statutes,

WILLIAM M, SHEPHARD 4/15/05 727-442-5107

ME’.IEES. MANAGER, DR AUTHORIZED REPAESENTATIVE Data Datera Phore #

SIGNATUSIE“E

TURE AND TYPED OR PRINTED NAME GF SIGNING WAN




