™ FILED
2007 LIMITED LIABILITY COMPANY 3/

ANNUAL REPORT ecretary of State

DOCUMENT # L06000076389 03-23-2007 90170 035 ****50.00
1. Entity Name
SHEPARD REAL ESTATE GROUP, LLC
Principal Place of Busingss Maiting Adciess 7
1033 NAPA WAY 1033 NAPA WAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P T 1 G RS N L
Suite. Apt. #, etc. Suite, Ap. ¥, etc. 03032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Appiied For
a0 ~531- 28%0 Not Applicable
Zo — | Courtty e} Cousny 5. Cetlicalo of Salus Desves [ ?gg&u‘:::}w_'
6. Narne and Addreas of Currant Registered Agent 7. Nama and Address of New Registersd Apent

Name
SHEPARD, TIMOTHY L
1033 NAPA WAY Sirmet Adcress (P.O. Box Number is Nol Acceplabls)

NICEVILLE, FL 32578

Cuy FL I Zip Code

8. The above named entity SULATS this
the obligations of registered agent
/

termnanider the purpose of changing s registered olfice or registered agent, of hoth, in the Siate of Florida. | am tamiliar with, and accept
;, i

%4 ,&Q ?/4/‘;;’

s TURE W_Wmn—r—d»mw;-m B Kl d Bl {HTE: Flegritibiecs AQUat Saghllue i heu wien revmlalngl
Filing Fee is $50.00 Make check payabie to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM E O Delee L [ Crange [ Aociion
NAME SHEPARD, TIMOTHY L NAME
STREETADORESS | 1033 NAPA WAY STREET ADOPESS
CiTY-ST-2P NICEVILLE, FL 32578 CiTy-st-zie
TRE O b BITLE [JJChange [ Addilion
WANE LT
STREET ADDHESS STREE) AODRESS
CIFY-ST- 2P CITY-55- 2P
e O Deiete WIE OCrange [ Addition
NALIE [ - NAVE
STREET ADOAESS SHREET ADDRESS
GIrY-57-0F ciry-51- 2P
INLE O pelee TITLE O twage [ Andition
WAME NAME
STREEY ADORESS SIREET ADDRESS
Cire-S1-71P EIry-S1-21P
TLE O Derte TITLE D Cranpe ] Aodition
MAME WE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-51.09
THLE O Detete TILE [ Crange [ Agdition
NAME NAME
SYREEY ADORESS STREEY ADDRESS
CIfY-§3-2P cry-$1-2p

11. | hereby certify thal (he inlormation supplied wilh this filing does nol quality tar the exemplions contained in Chapter 119, Fiorida Statutes. | furthar certify thal the inlormation
indicatec on this repoit is true e and that my signature shali hava the same legal effect as if made under cath; thal | em a managing mermber of manager of {ha
fimiled liabilty company or W& 1eceiver o Isles empowe) execula this repart as required by Chapler 608, Fivida Statules.

3/19/7

Oaytime Frore #

S|GNATU.BME: WD TYPED INTED MAME mﬂﬂ MANAGING MEMBER, MAMAZER, OR AUTHORLIED REPRESENTATIVE

——

Apr 05,2007 8:00 am



