2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000081324 ecretary of State
1. Entity Narme
SHADOW OAK FARM, LLC 04-27-2005 90037 Q23 ****50.00
Principal Place of Business Mailing Address
163071 SEMINOLE BLVD. 16307 SEMINGLE BLVD. Ce
BROOSKVILLE, FL 34601 BROOSKVILLE, FL 34601 1 4 0 0 2 2 28
T e RO E EITREI R
same as above same as above
Suite, Apt. #, etc. Sulte, Apl. #, etc. 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber ¥ |Applied For
ﬁ_ 2606752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
! Fee Required

6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent

Name'D“_EO’ G ]NN\/

LEC, GINNY D
163071 SEMINOLE BLVD. NAM e f 5 Street Address (P.C. Box Number is Not Acceptable)
BROOSKVILLE, FL 34601 SNCORRELCT

City FL Zip Code

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

SIGNATURE
Signature, typed of printact name of registared agent and Litke i applicable. (NOTE: Registerad Agent signature required whon reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 ekete TITLE [AcChange 7] Addition
NAME LEQ, GINNY D NAME DiLeO, GiIrNnYy
STREET ADORESS | 16301 SEMINGLE BLYD. STREET ADDRESS
CITY-§T-2iP BROOSKVILLE, FL 34601 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITy-5T-2IP
TILE ) Detete TITLE [ change  {J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE [I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:M @4' %—M C)!'an.( ’D/"Leo | 4/_,1_/_0( (\{52) JJ/I/-;???

SIGNlTME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




ATTACHMENT
| redat

ﬁ,;,o%ooo%l&%
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