2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) ) ‘ FILED |

DOCUMENT # L04000094114 e Mar 05, 2007 08:00 AM
1, Enlity Nameo
SHEPHARD'S BEACH CLUB, LLC Secretary Of State
Principal Place of Businoss Maiing Addross
601-619 GULFVIEW BOULEVARD 601-619 GULFVIEW BOULEVARD
IROARIR AT VAR
2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Address
Suito, Apl. #, etc. Suile. Apt. #, elc. 1st MOCRE CR2E0B3 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
20-2097786 Not Applicabla
Zp Counry Zip Couniry 5. Caortilicalo of Status Dosired O ?i'ggl::?:(;"""a'
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registerad Agsnt
Name
AG.C. CO. Y T .
200 S. ORANGE AVENUE, SUITE 2300 Swoat Address (P O: Box Number 1s Noi Acceplable)
ORLANDO FL 32801
Cily FL Zip Codo

8. The above named entity submils this stalement for the purpose of changing its regislored oflice or registored agent, or bolh. in the Slate of Florida. | am familiar with, and accept
the obligations ol regisicrod agent.

SIGNATURE
Signatuie, lyped of prnted name of gisiarad agent and Lie § applicablo. (NOTE: Regrsiered Agenl Bignaturd requaed when rainstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGREM [ Detete TmE [Cchange  [J Addlition
NAME SHEPARD, WILLIAM NAML
SIRMETADDISS | §01-619 S GULFVIEW BLVD STRLET ADDRE S8
CIy-s1-211 CLEARWATER BEACH FL 33767 CUY-81-41P o I:“]DIEQDEEGEB | L B
NILE [ oetete i U3 TR =E AT 8 aldY [ adiion
NAML NAML
SIREET ADDRI SS STRIETADIRESS
CUY-SI- AP GHY-§-21°
. [ perere n Cichange [ Addion
NAME NAME
SIRTLT ADDRE S5 STRICTADRASS
oiy-si e ClHY-51-21p
mr; [Z] Delele mnn OJechange  [] Adeution
NAML NAME
SIRLETADIIE 58 ST CTADDN 85
CIly-51- 4P CITY-S1- 2P
Ny 71 petete T [ change [ Addilion
NAME. NAME
SINLLT ADIE 55 STHLET ADDIESS
CAIY-S1-71P CITY-S1- 2P
i [ pelate Tnr. Dohange [ Addilion
NAMI NAMI
SIRLET ADDHESS SIREET AUDRESS
eIy -SI-7IP CIlY-SI- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify thal the information
indicaled on this report is tk and accuygto andfihal my signature shall have the same logal effect as if made under calh; that | am a managing membar or manager of tho
limiled liability comﬁa or roceivar driyusteepmpayored o execute this report as required by Chapler 608, Florida Statules.

o\ WILLIAM M. SHEPHARD 2/28/07  727-442-5107

IRRING MANAGTRS. “WIANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phone + |

SIGNATURE:

BIGNATUI{




