FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040494 Secretai y of State
1, Entity Name 03-20-2007 90139 001 ****50.00
SHINGLER PROPERTIES LLC
Principal Place of Business Mailing Address
555 FOXCREEK DR 555 FOXCREEK DR
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R O ST [ RS GG G
Suite, Apt. #, atc. Suite, Apt. #, etc, 03112007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
" [Not Applicable
Zip Gountry e Gountry 5. Certificate of Siatus Desired [ E‘g-ggmm“i““a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerod Agant
Name
SHINGLER, WENDELL
555 FOXCREEK DR Streat Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatune, typad or printed name of registersd agent and titie if applicabla {NGTE: Registorad Agent signature required when roinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ change ] Addition
NAME WENDELL, SHINGLER NAME
STREET ADORESS | 555 FOXCREEK DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-217
TLE [ Deteste THLE 3 Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O ovetete 1ILE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CHTY-ST-ZIP
TmE [ Detete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

11. | hereby carﬁg that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowersd to execute this report as raquired by Chapter 608, Florida Statutes.

L) 34247 239 369-7/42

SIGNATURE: _~

TYPED OR PRINTED MAME OF

HORIZED REPRESENTATVE Darytamey Phaaes #
U




