T FILED
' 2008 LIMITED LIABILITY COMPANY ApDr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L07000064738 04-21-2008 90320 036 ***138.75

1. Entity Narme:
SHELDON PARK FROPERTIES, LLC

Principal Place of Business Mailing Address * 709

508 CORNER DRIVE 508 CORNER DRIVE Q‘,““Zb “

BRANDON, FL 33511 BRANDON, FL 33511 ‘

| TR
Suite, Apt. #, atc. Suite, Apt. #, etc.‘ 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State Applied For

4. F?Lg!bﬂ' 174232 0 Not Applicable

Zlp Couniry ap Country 5. Certificate of Status Desired [ ?g'ggqal‘.’:;“""a'
6. Name and Ackd;ess of Currant Registered Agent 7. Name and Address of New Reglistered Agent
R Name
INGLIS, JOHN SESQ
SHUMAKER LOOP & KENDRlCK LLP Street Address (P.O. Box Mumber is Not Acceptable)
101 E. KENNEDY BLVD:; STE. 2800
TAMPA, FL 33602
. City FL | Zip Code

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

PR

SIGNATURE

Signature, typed oc prin(ea name aé ':g-lslered agent and Lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEEIS $138.75 © - _* _Make check payable to -
After May 1, 2008 Fee will be $538.75 " . Florida Department of State
S, MANAGING MEMBERS /| MAMAGERS 14. ADDITIONS /| CHANGES
TITLE MGRM O Delete TITLE [ Change ] Adéition
NAME GOLDMAN, DAVID W NAME
STREET ADDRESS | 508 CORNER DRIVE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CIry-§1-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-t-2p CITY-ST-ZiP
TITLE I Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-20P
TITLE [ Deatete TMLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2IP CIry-§1-2IP
TITLE [ Detete TITLE [CJcharge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am a managing member or manages of the
limited liability company o/ the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: David W. Goldman, MGRM 04//B/08 813/684-4747

SIGNATURE AND TYPED OR PR&NTED MAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone &




