2005 LIMITED LIAB -I.IT¥ COMPANY FILED
ANNUAL REPORT ... - Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # L03000014902
1. Entity Name ) 04-20-2005 90027 015 ****50.00
SHADOW PINE DRIVE, LLC
Principal Place of Business Mailing Address N
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
T v OGO
Suite, Apt. #, elc. A Suite, Apt, #, etc. 04112005 Chg-tLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0048507 Mot Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O gase.gg‘l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q C\ LQ l\
WALTUCH, ROBERT H ot 1004 Xt 110N
501 EAST KENNEDY BLVD ;. SUITE 1700 Street Address (P.O. Box\Number is Not Acceptable)
TAMPA, FL 33602 Y

ke

222¢  Caleman YN

City

.

0 cond on FL [ 5% |y

bn;ﬂits lhi!s_'.sta_l_e;?mr thespurpose of changing its registered office or regisle‘red agent, or both, in the State of Florida. | am tamiliar wittr, and accepl

DA{E

8. The above named enti
the cbligations of regi

SIGNATURE -
Signal_u‘{l. typed g printed nama of registered agent and titte if apphicable. {NOTE: Registerad Agent signature requirad whan reinstaling}
g i “r
Filing Fee is $50.00 Make check payable to. .
Due by May 1, 2005 ' - Florida Départment of State
: . et T A .
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS /CHANGES
TMLE MGRM T O velete TIILE - [ Change [ Addition
NAME HIGGS, LINDA "5 NAME
STREET ADDAESS | 1703 W BRISTOL AVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33606 CITY-ST-217
TITLE MGRM [ Detets TITLE [ thange [ Addition
NAME HIGGS, GEORGE D NAME
STREET ADDRESS | 1703 W BRISTOL AVE STREET ADDAESS
CITY-S1-2iP TAMPA, FL 33506 CITY-5T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-§1-2IP
TITLE O Delete TITLE [ change [ Additlen
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CmY-ST-2P CTY-ST-2IP
TITLE 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-5§7-7IP GY-5T-2IP
TILE 7 Delete Tme {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ‘)dm Z‘m,/c /14'4—4{’ "f/l/f/ OJ/ %2 222 (405

SIGNATURE AND RYPED OR B’nlmtlﬂéﬁs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




