2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000104653 Feb 02, 2007 08:00 AM
1. Enlity Name
SHOOT CUT MOUNTAIN LOT, LLC Secretary Of State
Principal Place of Business Mailing Address
19025 S.W. 264 STREET 19025 S.W, 264 STREET
RV A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cte Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Stale 4. FE| Number Applied For
20-3821832 Not Applicablo
2ip Country ap Country 5. Cortilicate of Status Dosired O gi'gg‘h’:f:;ma'
6. Name and Addrass ot Current Registerad Agant 7. Name and Address of New Ragistered Agent
Namao
gSASCESHEEjECUHI\IAERlﬁgSAB Strool Addrass (P.C. Box Number is Not Acceplabla)
SUITE 1101
CORAL GABLES FL 33134
City FL l Zip Codo

8. Yho above named entity submits this statement lor the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistored agenl.

SIGNATURE
Signaturg, typard or puntod anme of ragisierad agart and ke o apploatle (NOTE: Augistered Agert signature required when renstalng) DATE
FILE NOW!!! FEE IS $50.00 HEG000E 19070
Make Check Payable to Florida Department of State 3 pe ey -
Due By May 1 2007 DL-‘ U‘...'u‘ D f "'38[]-2! 1 '—Dli. -:’Ua [:”3
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
nnr MGR (1 elete TITHE [ Change [ Addilion
NAMI DAUGHERTY, MICHAEL J SR. NAMI
SIREET ADDHESS | 19025 S.W. 264 STREET SIREET ADDRESS
CIY-51-/1P HOMESTEAD FL 33031 CITY - 57- 71
THE MGR O oelere TITLE i O change [ Addition
NAMI DAUGHERTY, KAREN A NAME
SIRCETADDRESS | 19025 S.W. 264 STREET SIRIITADDAL 58
CIHY-S81- 7P HOMESTEAD FL 33031 GIrY-81-2ip
e [ oelele . I chenge [ Addilion
NAML NAML
SINETT ADDRLSS SIRFTTADDIY 58
CHTY-8I-2ip CITY - 8I-71P
e [T pelele I17LE [Cchange ] Addilion
NAME NAML :
SIREL T ADDRESS SIREFT ADDRESS
CITY-SI- 2P GITY-51-7IP
e 3 Delete T [ change [ Addilion
NAMI NAMIE
SIREET ADDRESS STRELT ADDRE S5
CIy-81-71P CHY-§1-7IP
k. 7 oalete TIIE Ocnange [ Additon
NAML NAME
SIRELT ADDRISS SIREETADDRESS
Cly-si-7p CITY-31-7iP

11. | hereby cortify that the information suppliod with this fiing doos nol qualily lor the exomptions contained in Seclion 119, Florida Statules. | further certity thal the informatcn
indicaled on this reporl is wuo and accurate and that my signalure shall have the samo logal offect as It made under cath; that | am a managing member or manager of Ine
limited liability company or tha receiver or truslee empowered lo exccute this roport as requirad by Chaplor 608, Florida Statutos

L-l-07 Fe2

NAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Daywne Phong ¥

SIGNATURE:

SIGNATURE Al




