FILED

2005 LIMITED LIABILITY.COMPANY
ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L02000027390 Secretary of State
SHADY HILLS, LLC g
Principal Place of Busingss ~ Mailing Address
2304 SAN JOSE CIRCLE 2304 SAN JOSE CIRCLE
TAMPA, FL 33629 = TAMPA, FL 33629

QT

01172005M0 Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
56-2295278 Not Applicable
5. Certificate of Status Desirad | gei‘gg‘ md;tional

6, Nama and Address of Current Registercd Agent

MALTBY, DAVID K ~_EmADO NOT WRITE

2304 SAN JOSE CIRCLE

TAMPA, FL 33629 : ' - IN THIS SPACE

8. The alove namad enfity submilts this stalement for the purposs of changing Tis reglstered office or ragisterad agent, or bofh, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent. - :

SIGNATURE

Signature, typad of printed nams of regisiered agent and tite ¥ apnlicable " (NOTE Heglslerad Agent signature requined when relnstating) . ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

3 - MANAGING MEMEERS/MANAGERS - ==

e MGRM o == e

HAME MALTBY, DAVID K

SYREETADDRESS § 2304 SAN JOSE CIRCLE .

omv-stzr | TAMPA, FL 33629 UOETRs 1ang

1ITLE MGRM : = - %DEXD""I;?DS*SBDSE“DEq 1'58-?5
NAME RIPA, FRANK P

STREETADORESS | 10149 FISHER AVENUE
CiTY-51-21P TAMPA, FL 33619

iE -
NAME

pleny DO NOT WRITE

T I — INTHIS SPACE

NAME
STREET ADDRESS
LIy -ST-2P

TITLE

NAME

STREET ADDRESS
Crry-ST-ap

TITLE

NAME

STREET ADBRESS
Iy -sT-2IP

Eh hereby cenify thal the information supiplied with this filing does nct qualify for the exemption stated in Section 1?9.07[3&(7}, Florida Statules. | further certify that the information
indicatad on tgis 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

limitad liability company ar the receivar or trustes ampowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/UP \4 W ___qlz«{rb v R31:2911

e Daytime Prane #

SIGNATURE AND TYPED ©OR PRINTED NAME OF ';‘IGNING HANA‘GWE‘HEHJEH. DR AUTHOAIZED REPRESENTATIVE




