2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L02000021390

1. Entity Name

SHADY HILLS, LLC

Secretary of State

02-11-2008 90137 016 ***143.75

Principal Place of Business

2304 SAN JOSE CIRCLE
TAMPA, FL 33629

Mailing Address

2304 SAN JOSE CIRCLE
TAMPA, FL 33629

60007262

R e O

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
1409 Tecw B\vd 1409 TecH BIW
S“"eg"\‘;’ﬁ_‘; | S“"e'g“f;'r:g“"' 02042008  Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FElI Number Applied For
TAWMPA, YL TAMPA FL 56-2295278 s Not Applicable
zip ?.3 (ol c| COULISE Zip 3'3 ‘J ‘ q COSE\ 5. Certiflicate of Siatus Desired Ei'ggq“:\ife‘ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
MALFEY-BATIEH Erank P-Ripq
2308 SAN JOSE-SIRCLE Street Address (P.Q. Box Number is Not A¢captabl .
TAMPAFT 33629 19084 T CcH B\\aoi ,?\Jr}e]
City ip Code
Tompa FL | %3

8. The above named eniity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Flarida. | am familiar with, and accept

the obligations of registerad ageny/

SIGNATURE PAY)

Tronk P Qh:PC’\

2] blof

Signatute, lyped o & oMregisiered agent and litle if applicable.

[NOTE: Regisiared Agent S:gnate fequied when reinstating} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make.chack payable to
Florida Dapartment of State

ADDITIONSfCHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TRLE MGRM o oetete TLE MANQGer K] Change  [J Addition
NAME MALTBY, DAVID K NAME Barboyc MG H"\,s‘

STREET ADDRESS | 2304 SAN JOSE CIRCLE SIREETADDRESS | 2304 Qan JOFe aircle

CITY-S1-2IP TAMPA, FL 33629 Ciiy-$1-2IP TOomMeo . Fu 134,29

Tine MGRM O osete e MGRM crange 0] Additon
NAME RIPA, FRANK P NAME RiPa, Fraak P.

STREET ADDRESS | 10 THO-FISHER-AVENUE SIREETADDRESS | 14Oy TR2CH Bivd, Suivte A

CITy-ST-2P TAMPA-FL-33619, CITY-ST-2IP TAMPS ., FL 23419

TITLE [ oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmr-$1- 2P CiY-ST-2P

TLE [ velete TITLE [J change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE ] pelste TITLE [ Change [ Addiiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CInY-S1- 7P CITY-ST-2IP

TILE O elete i{13 [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-S1-2P

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shatl have the same legal elfect as if made under oath; that | am a managing member or manager of the

firited liability company or the receiver or

7~

SIGNATURE: %

Frant 7. Ripa

stoe empowaredio execute this repont as required by Chapter 608, Florida Statutes.

U/ 8)3- w23 -1

SIGNATURE AND fYPEﬁR PRINTED NAME OF SWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytmea Phong 4




