2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000048892

1. Entity Name
SHILOH PROPERTY DEVELOPMENT LLC

Principal Place of Business

2105 ANDREWS RD.

LYNN HAVEN, FL 32444 LYNN HAVEN

Mailing Address

2105 ANDREWS RD.
L FL 32444

FILED
Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90092 027 ****75.00

A RO

2. Principal Place of Business 3. Mailing Address
RBZ ARACATEE £2)\35)3. Brgectér K2
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-LLC CR2E083 (11/05)
A St s [/ 4;3%9/& Cty, -7 ;;Egm;{—emedr LrensT [ha regiaie
322“: </ ol CS"; A 32:}2 Yo & Country 5. Cerlificate of Status Desired [ ?:-ggqmm’“a'
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
NAPLES, FL 34102

/S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
typad o privded rame of regrstined AGgen and 18 § eppbcatie. {NOTE: Registerad Agert ignan.r requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ velete TILE [O change  [7] Addition
NAME COULTHARD, ROBERT S JR. NAME
STREET ADBRESS | 2105 ANDREWS RD. SIREET ADDRESS
CIry-ST- 2P LYNN HAVEN, FL 32444 CITY-ST-21P
e MGR 1 Detete TME Clcrange [ Addilion
NAME COULTHARD, CHRISTY L NAME
STREET ADDRESS | 2105 ANDREWS RD. STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-5T-2IP
M O Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oITY-51-2P
TILE O Delete TME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Delete TIME Cchange [ addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-Sr-2IP CITY-SI-21P
mME [ Delete TME [ Change  [J Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE:

ST~
O LT U S s




ATTACHMENT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

20044523
5// //0/’/ a/aé:?’y /eJe/ s el

(Pre
(A Flonda lelted ablhty Company)

FIRST:  The Articles of OTFWZ&U-DILEEE ﬁlﬂi og {// 7/3 S‘- and assigned
T AAARN

document numbe 24 ‘7@
SECOND: This amendment is subrmtted to amend the following:

C/’l'/hhe Kame 7o QK%M(ZM 4(40&3
ApP: Rebear ClA 78 Cooshtaen 4
A MASda g Mermloex
ApPL - /:/’I NS Leo ALO- 75"5224.5
CHa~se APERESS Jo!

2%)2 RRARC) EF L&

s AmA Tt F) 3RY04”

s 1/ S/ e
% R%i}fa member

Signature of a member or authorized rep

BobeoT S, Coult/er T2

Typed or printed name of signee

Filing Fee: $25.00



ATTACHMENT 2@0'461623
COVER LETTER'"HL OOO&fﬁqZ

TO:  Registration Section
Division of Corporations

SUBJECT: ’(/ / o /7[ f KA/Q-@CT7 ye,o-e/oymewf

(Name of Limtted Liability Cofupany)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stan Caslthuer

(Name of Person)

Cb/fcj/%\\ 12e? Zid/ A

(Firm/Company)
282 Brpecl FF R
(Address)
frsarma Ciry [ 33905
(City/State andZip Code)

For further information concemning this matter, please call:

STAR Coulthary X5 ,B%c /o078

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D$25.00 Filing Fee DS30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



