FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOlSNUMENT # L07000071158 02-27-2008 90075 017 ***138.75
. Entity Name
SHIMMERING PINES, LLC
Principal Place of Business Mailing Address
17316 JUPITER FARMS ROAD 5438 PENNOCK POINT ROAD PN
JUPITER, FL 33478 US JUPITER, FL 33458 LS
PR [ LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 -0490 1] 2. Not Applicable
Zip Country e Country 5. Certificate of Status Desired D ?iggq l‘;g:;ii‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéent
Name
FRADLEY, DONALD S
27 N. PENNOCK LANE Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
JUPITER, FL 33458
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 State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regisiered agent and titie if applicanle, {NOTE: Registerad Agen signature raquired when reinstating) DATE

FILE NOWIll FEE IS $138.75 : - -I\Jake i:'he_t;k;pa(y_a:lp[o’_,t_gu_ Lo
After May 1, 2008 Fee will be $538.75 " 'Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES 7
TITLE MGR O pelete TITLE [J Change [ Addition
NAME MORALES, ALLISON NAME
STREET ADDRESS | 5438 PENNQCK POINT ROAD STREET ADDRESS
CITY.ST-2P JUPITER, FL 33458 CITY-ST-21P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
(T 1 Delete TIFLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciry-s1-29
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-zP CITY-ST-71P
TITLE O Delete TLE O change (3] Additian
NAME HAME N
STREET ADDRESS STREET ADDRESS ’ ST
CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company orthe receiver or 1 Wﬁd to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: i 6 Zé’é‘

SIGNATURE'AND TYPED OR PRINTED NAME O’ISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Pnone




