2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079225

1. Entity Name

SHADES OF MAHOGANY, LLC

Principal Place of Business Mailing Address :J -C

Uit is v o0 STATE
3988 PINTA COURT 3988 PINTA COURT TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US ‘

MR ERARIN A

[

08282007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE yRETIT T
54-2161793 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

558 PINTA COURT DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing s 1ogistered ollice or regisiered agent, or both, in the Stale ol Florida. | am lamiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE

Signatore, typed o prmled naima of registered agent and hile +f apphcable (MOTE Regstered Agent signalure required when reinstaiing) DAlR

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FILLYAU. DANTE D

SIREETADDAESS | 3988 PINTA COURT
CITY-ST-2IP TALLAHASSEE, FL 32303

ML

NAME

STREET ADDRESS
ciy-st-ap

TITLE
NAME

z:::[;lni?:tss Do N OT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-41P

1TLE

NAME

STRECT ADDRESS
CIy §T-2

TITLE

MAME

SIREET ADDRESS
CITY-S1- 2P

11. | haraby certify that the informalion supplied witM s ling does not qualiy for the exemptions contained in Chapter 119, Florida Slalules. | further cerlify thal Lhe information
y sigAalure shall have the same legal effect as if made under galh; that | am a managing msmber or manager of the

indicated on this report is Yug and accurate and that v ] i
: owear, @necute Ihis report as required by Chapler 608, Florida Statutes

SIGNATURE: a1 ) %[3“67

R Nt
siGNaTYRE A ED OR PRINTED NAME \sMN‘fmuAGl,; ’AEMBER\QyﬁTnoRzEn REPRESENTATIVE 1 vae

Disyinre Phone &

v \J




