2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000041203

FILED
Mar 20, 2007 8:00 am
Secretary of State

1. Entity Name
SHINGLER PROPERTIES Il LLC

(03-20-2007 90139 003 ****50.00

Principal Place of Busingss

555 FOXCREEK DR
LEHIGH ACRES, FL 33936

Mailing Address

555 FOXCREEK DR
LEHIGH ACRES, FL 33936

2, Principal Place cof Business - No P.O. Box #

3. Mailing Addrass

L

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03112007  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
% |Not Applicabla
Zip Country Zip Country $5.00 Aadrional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Reglstered Agent

SHINGLER, WENDELL
555 FOXCREEK DR
LEHIGH ACRES, FL 33936

Name

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
, Typeod O prinded nama of registersd agent and tite if apphkoable. {NOTE: Registared Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Defete TMLE [ Change  [T] Addition
NAME SHINGLER, WENDELL NAME
STREET ADDRESS | 555 FOXCREEK DR STREET ADDRESS
CITY-s1-21P LEHIGH ACRES, FL 33336 CITY-51-2tP
s T velee YILE Ol Crange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-Sr-2ip
TiLE L petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TmE ] Delete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oy -s1-2p
TILE ] vetete TITLE [ Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I9
THE O Detete e [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-S1-i9

11. | hereby certi

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

lirmited liability company or the recaiver

SIGNATUulsuE:

TURE AND TYPED OR PRINTED NAME OF SIGNMNG

trustee empowered 1o execute Lhis report as required by Chapter 608, Florida Statutes.

3/ r207 239 35 el

OR AUTHORIZED REPRESENTATIVE

Déyhme Phong #




