FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014902 ecretary of State
1. Entity Name 12 ¢ ok ok ok
SHADOW PINE DRIVE, LLC 04-13-2004 90333 007 50.00
Principal Place of Business Mailing Address
1703 BRISTOL AVENUE 1703 BRISTOL AVENUIE
TAMPA, FL 33606 TAMPA, FL 33606
R S R ERIEARRR WA R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03229004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 6048507 Not Applicable
&P Country Zip Country 5. Certicate of Siatus Desied O g'ggqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nama

WALTUCH, ROBERTH

501 EAST KENNEDY BLVD., SUITE 1700 Sireat Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33802

Gity ' FL , Zip Code

8. The above named entity submits this statement 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
Signatuse, typed or prmted name of regtered agent and titia 4 Applicable. {NOTE: Registarad Agent signatune required whod eiretasng)

Filing Fee is $50.00
Due by May 1, 2004

= v b

5 MANAGING MEMEERS/ MANAGERS 1. ~ ADDITIONG/CHANGES

TE [ Detete TME m &«W’: j Dlchange [ Addition
NAME NANE Lonka @1 61?0

STREET ADDRESS STREETADDRESS | (1702 W. S istol Al

CITY-ST-21P CITY-ST-7P Tewpe l?{ L L, 0b

Lt (7 ekt TIME [T X, N ] [Jchenge [ Addition
NAME NABE besrne D. WiFes

STREET ADDRESS STREETADDRESS \-1D 2, (0. &(iskh | AL

CITY-5T- 2P ONV-5T-2P Lemr b E0 2,2 0K

TRE O geete TMLE R Dlcharge I~ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-67-2P

TME 7 Dafete TINE O Change - [T Addition
NAME NAME ’

STREET ADDAESS STREET ADORESS

OTY-§T-2IF CITY-5F.2P _

TME 1 petete e O change {71 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-2IP

TME L1 Delete TINE L Dichange {7 agaitien |,/
NAME NAME

STREET ADGAESS STREET ADDRESS

CTY-5T-21P £ITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 same legal effect as if made under cath; that | am a managing member or manager of the
limitedt iiability company or the receiver or trustee empowered to execute this report as redquired by Chagter 608, Fiorida Stattes. '

SIGNATUHE“%R%AZQ R ’—fllt{;?é'\b &> 23364a5

TYPED OR PRINTED Nﬂiwm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phane ¥

Vv




