-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Losoooooz723

1. Entily Name.

SHEELEY PROPERTIES, LLC

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90032 029 ****50.00

Principal Place of Business

7800 UNIVERSITY POINTE DR, STE. 400
FT MYERS FL 33807

Mailing Address

FT MYERS FL 33907

7800 UNIVERSITY POINTE DR., STE. 400

TR

2. Pringipal Place of Businoss - No P.Q. Box #

/3800 [fn.vers iy Dr.

3. Mailing Address

ia gOO //Mr Ve rz,.“h.

Or.

"Suite, Api. #, elc.

lla. Apl. #. elc. 1st MOORE CR2E083 (10/06)
Quite 430 Srita. 420
Cﬁ i tc}lalc M lr L Cny & Slate L\L ‘:“ﬂ 4. FEI Number Applied For
LTS Uy . Not Applicable
Zip \ Country/ Coumry 5. Corli IS Dosiad 0 $5.00 Additional
33 ?Dlz U § A 3 ? 90 /) / 5/?7 . Carlificale of Status Dasire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SHEELEY, MICHAEL
7800 UNIVERSITY PCINTE DR., STE. 400
FT MYERS FL 33907

Name

SlreelAddr s(PO Box[/

Michael Sheetey

umber is Not Accaplable)

Ny 2 V5| -
il 5% rs, L __FL|[*3g)r;

. 8. The above namad enlity submils this slatement lor the purpose of changing its regislered office or regislered agiﬂl‘ or both,h Ihe State of Flonda. | am familiar‘v'\'n‘lﬁar'ld accepl

the obligations of regisiored agent.

SIGNATURE
.. Sgnatute, lyped or puntew name of rogisterae agen and title (| applcable (NOTE Reqpsierad Agen sgnature reaured when renslanag) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
MILE MGRM [ Dotele TITLE M E R, _ [ Change (] Addilion
NAME SHEELEY, MICHAEL NAMI 5}\ ee \.c_\/ ) ]f\}\i cheael . /7/&0
STRILT ADDRESS | 7800 UNIVERSITY POINTE DR., STE. 400 STELIADDNSS | 4 o ?OO U niVversi ‘1‘(.’ b r. SJ e
Y- 8$9- 2P FT MYERS FL 33907 CIry 81 2P F."+ Mu o= Fﬂ 33 90/7
il MGRM [ oelele il M G § —7 $ Change  [J Addition
NAMI SHEELEY, JODIE NAME \Sht‘a \6\/ z_oa{: €__ D
SIREET ADDRESS | 7800 UNIVERSITY POINTE DR., STE. 400 SIRUTAORESS |\ 2 0 L{m e st D Su e Y
iy sl-Ap FT MYERS FL 33907 i o pEnsea ——F+ s | |cn“_\ A o 3390 7
1L O belete e Y J [Jchange [ Addition
MapL oM

SIREE) ADDRESS SIAHEL | ADDRI $S
CITY ST 71 CITY S1-41P
TTLE ] palete It [Dchange [ Addilion
NAMLE NAMI
SIREET ADDRESS STRCLT ARDRI S8
CITY - SI-AIP Y S1 2P
i [ pelete I [J change  [J Addilion
NAME NAMF
SIRCFI ADRALSS STREE T ADDRLSS
CITY sl-71P GITY-S1 AP
THLE [ pefote i O change [ Additien
HAME NAME
SIRIFT ADDRI S8 SIHEETADDIN 88
CINY-ST. AP chy sI-2iw

11. | hereby certify that the information supplied with this filing does not qualily for lhe exemptions conlained in Seclion 118, Florida Statutes. | further certify that the information
indicaled on Ihis report is true and accurate and that my signature shall have lhe same logal eflecl as if made under oath that | am a managing member cr manager of the
limited liability company or the rocoiver or trustoe empowered to exccute this report as required by Chapter 808, Florida Slalutes.

o

SIGNATURE:

Y- 24 -07-

SIGNATURE ANF TYPED OR PFINTEWAE OFleNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dals Daylene Pharme #




