FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000004974 01-10-2008 90019 038 ***138.75
1. Entily Name
JUBILEE SHADOW RUN LLC
Principal Place of Business Mailing Address vYvuuvoofs
1800 SW 15T STREET 1800 SW 1ST STREET
SUITE 206 SUITE 206
MIAMI, FL 33135 MIAMI, FL 33135
R DRI NI
Suile, Apt. 4, elc, Suite, Apt. #, elc. 01072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
65-1051056 Mot Applicable
Zip Country zZp Gountry 5. Certificate of Status Desired O 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGLIS, JOHN S
SHUMAKER, LOOP & KENDRICK LLP Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD, SUITE 2800
lﬂy FL Zip Code

TAMPA, FL 33602
8. The above named entity submils this statement {or 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

Signalure, Typed or printed name 0! registered agen: and ntle il applicable (MOTE: Regisiared Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $13B.75 Make check payabie to
After May 1, 2008 Feo will he $538.75 -Florida Department of State
' B . Y B oot R
a9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THE MGRM O Delete L MG RM 0 Change ] Addition
NAME SHADWO RUN ASSOCIATES, INC. NAVE SHADOW Rvi ASSoCIHTES, TAC ¢
STREET ADDAESS | 12001 BELCHER ROAD s avess | o0 S W o [sd STRE. ';; Svz7TE A9
cry-si-2P | LARGO, FL 33773 Ciy-31-21° M//f'ﬂ F)’
TITLE {1 Delete TITLE 7 T Change ] Acdilion
NAME NAME
STHEET ADDRESS STREET AIDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2Ip CITY-§7- 2P
ILE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CTY-§T-2P
TITLE [ pelei TILE [ Change  [C] Adéition
NAME NAME
SIREET ADDRESS STREET ADDBESS
CITy-5T-211P CITY-ST-2IP
THLE {1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther Gertily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimi?:ign}yzgn?gpﬁcepw;r&r)ms}ée‘E,W}w%eitojcu?gi'repor1j:repquairijjby %ﬁ%ﬁj&}%i\%%ﬁﬂ}ﬂﬁr‘f;g I/‘/a/ﬂ‘#//
rencss V. A f
SIGNATURE:

SIGNATURE

. P. ;/ 7l ros&v9- (55T

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytima Phone #

-

At



