2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000062929 May 02, 2007 08:00 A
1. Entity Name )
DENNIS SHEPPARD REAL ESTATE, LLC Secretary of State
Principal Place of Business Mailing Address
2060 HIGHWAY A1A 2060 HIGHWAY A1A . :
SUITE 301 SUITE 301
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Siate City & State 4. FE! Number Applied For
20-2854891 Not Applicable
ap Country Zie i Couniry 5. Ceriificato of Status Desired [} $5'00 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

SHEPPARD, DENNIS
2040 HIGHWAY A1A #205
INDIAN HARBOUR BEACH FL 32937

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

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered offico or registored agent. or both, in the State of Florida. | am familiar with, and accapt
lho obligations of regisiered agent.

SIGNATURE
Signaiura, ypod or onntgd name of registered agant and ks § anphcable [NOTE: Registerad Agant sigralure recured wnen renstatng) DATE
‘FILE NOW!!I FEE 1585000 . Dy
Make Check Payable to Florlda Departmenl of State
- Due By May 1, 2007 .
Q. MANAGING MEMBERS/MANAGERS 10, ADDITICNS { CHANGES
mis MGRM [ Delete ne [ change [ Addition
NAM! SHEPPARD, DENNIS NAME
SIRCLTADDRESS | 2060 HIGHWAY A1A #301 STRELT ADDRESS
Y- 81-21P INDIAN HARBOQOUR BEACH FL. 32937 CITY-§1-2IP /) / /V
e [ Dotote — = lr" 0 15 Ak li ‘:ﬁg fig e D Adion
NAME NAME "
SIRHT ADDRESS SIREET ADDRESS
CIFY-S1-21P CIlY-ST1-2IP
TILE O petete MILE [] Change [ Addilion
TNAME T " T ) tT NAME - ’ :
SIRELT ADDRI S8 SIREET ADDAL 55
CIY-S1-2IP CIIY-8T-7IP
e 7 Delers THLE [l change  [J Addilion
NAME RAME
SIMEET ADDRE SS STREET ADDRESS
CHY-SI-71P CITY-ST-ZIP
e T Dolete TNTLE [ change [ Adduion
NAMI. NAME
SIRIET ADDRESS STREET ADDRLSS
ciry-sl-ap CITY-ST-2IP
TIHLE [ oetete TITLE [Tl change [ Addition
NAME NAME.
STRELT ADDRI 85 STREET ADDRESS
CIY-$1-2IF /—/"\ CITY-§1-2P

as nol qualfy fpr the exemplions conlaincd in Section 118 Florida Staltes. | further ceriify thal the informalion
" indicatod on this rgbort is ruo and ‘accuiag and tha] my sinature shall hayo the same lega! effact as if made under oath, Jat | am a managing member or manager of tho
limited liability co @y,or “the receiver or | slee ompowe/ed o execule this raport as required by Chapilor 608, Florida StadUles.

Daytma Phane #




