2006 LIMITED LIABILITY COMPANY

ANNUA].  REPORT (AR)

DOCUMENT # L05000007382

1. Entity Name

SHEPPARD'S TILE &HOME REPAIR SERV. LLC

Principal Flace of Business

123 ARDEN DR.
PALATKA FL 32177

Mailing Address

123 ARDEN DR.
PALATKA FL 32177

2. Principal Place of Business 3. Mailing Address

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90145 021 ****50.00

N T

Suite, Apt. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4!’06)
City & State City & State 4. FEI Nurnber Applied For
2 ,7 - Ol/ 50,‘2 2 Not Applicable
an Country Zip Gauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, LESTER
123 ARDEN DR.
PALATKA FL 32177

Street Addrese {P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | arm famiiar with, and accepl the

obligations of registered agent.~ -~

SIGNATURE
e, yped or pintad nama o1 rogstarod agenl and bk if appkcabie INOTE. Regstered Agenl signalucs recuwedd when ronstatng) DATE
, : < ,'.FILE NOW'" ‘FEE IS $50. OD
; Make Check Payable to Florida Departmenl of State
: Due By Septernber 6 2006
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O petete TiTLE [ change ] Addition
wse - | SHEPPARD, LESTER NAE
sTREET abbkess | 123 ARDEN DR. SIREET ADDRESS
CITY-ST- 2P PALATKA FL 32177 GFY-ST-7P
THLE [ pelete TITLE [l change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-7P CTY-S1-27
TITLE [ petete TTLE Ocnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY - ST- 2P CITY-ST-2IP
e : O pelete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rv-sT-29 CTY-S1-27
HLE ] petete TISLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-51-2IP
WL O Datete TLE ] change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ury-§1-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated ony
this repoert is true and accurate and thal my signature shall have the same legal effect as il madae under oath; that | am a managing member or manager of the lmited liability company

or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

dhihs Go) sor5s

- d
Y/ ot ==
5l ED OR PRINTED NAME OF

, OR AUTHORIZED AEPRESENTATIVE Date

Daytume Phone ¥




