v/

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ,

DOCUMENT # L05000107507
1. Entity Name FILED
“ -
SHEPPARD INVESTMENTS, LLC _ Sep 05, 2008 08:00 AM
Secretary of State

Pnincipal Place of Business Mading Address
25413 ALICANTE DRIVE 25413 ALICANTE DRIVE :
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Sutte, Apt #, etc 2nad MOORE CR2E083 (4/08)

City & Staie City & Staie 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred E( gg_g&zg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHEPPARD, RYMOND B
25413 ALICANTE DRIVE

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

BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE
Signate tyfer o pEnlod fame of tegeterad agant anc Ltk il apphsanle DATE
1 S 607 193(2)(). F.S., allows for ine waiver of the $400.00
late fae. By checking this box. the limited habillly
company certifies it gid nat receive pricr notice Fee to
file is $138.75
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS f CHANGES
e MR. [ Delete WILE [ Change ] Addiien
HAME SHEPPARD, RYMOND B NAVE UoDono3E3123
STREET ADDRESS 126413 ALICANTE DRIVE STREFT ADDRESS 09/05/G8-30004-02 543,75
CITy- §F-2IF BONITA SPRINGS FL 34134 GITY-3T-2P
TITLE [ Delete TLE {Ochange [ Asdition
HAME NAME
SIRELT ADDRESS STRECT ADDRLSS
CITY- 57-71P CITY-5T- 2P
TIMLE 1 Delete me Jchange [ Addition
NAML HAME
STALET ADGHESS STREET ADDRESS
CMY-ST-7IP CITY-ST-21P
TNLE O pelee TLE [ change 2] Addition
HAME NAME
STREET ADDRESS STREFT AUDRESS
Ciy-s1.2p COY-ST.2IP
1MLE [ petete TiLE Ochange [ Adcivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Coy-S1- 2iP oIY-31-2IP
1MtE O pelete THLE [ Change [ Adantion
NAME NAML
STREET ADDRESS STRFET ANDRESS
CITY-ST-2Ip CY-5T- 2P

11. | hereby certiy that the information supplicd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
wmiled lighility company or the receiver or rusiee ampawered 1o executs this report as required by Chapter 608, Flonda Statutgs.

F-Y-—OF 939 sy 1945

AGING M. MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Dayler.a Plusce ¥

SIGNATURE:

SIGNATURE AND TYPED OJf PRINTED NAME OF SIGNING




