2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DQCUMENT # L03000014902 Apr 23,2007 08:00 Al
1. Entity Name
Secretary of State
SHADOW PINE DRIVE, LLC
Principal Place of Busincss Mailing Adaress
1703 BRISTOL AVENUE . 1703 BRISTOL AVENUE
2. Principal Place oi Business - No P Q. Box # 3. Maing Addross
Suile. Apl #, olc. Suile Apl. #, cle. 1st MOORE CR2E0B3 (10/06)
City & Slale City & State 4, FEI Numbor Applied For
20-0048507 Not Applicable
Zip Couniry p Country 5. Cerlificale of Slatus Dosirod O $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namea
RULLEN, RODNEY — . =
Street Address {(P.O. Box Number is Not Accoplablo
2224 CATTLEMAN DR ‘ pPiabe)
BRANDON FL 33511
Ciy FL Zip Codo
8. The abovo named eniity submils (his stalemant for lho purpese of changing i1s regislarod office or regislered agentl, or bath. in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registered agant,
SIGNATURE
Signature, Iyped of prinied name ol regisieraa agent and ite il apphcable {NOTE: Reyigiered Agenl signalure required when renslalng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State —
, ‘ : Due By May 1, 2007 5 o
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
HNE MGRM [ Ceiete i O Change ] Addiion
NAME HIGGS, LINDA NAME U000 724599
SIRFCTADDRESS | 1703 W BRISTOL AVE SIRICT ADDRESS 1.'5«”‘.13."?13?*'301 1 3 | H:!H IID ﬂ”
CITY-$1- 79 TAMPA FL 33506 CITY -S1- 24P
TNE MGRM O pelete K _ T change [ Addition
NAKI HIGGS, GEORGE D NARIL
SIHLEYADDATSS | 1703 W BRISTOL AVE SHUTTADDRESS
ciy-si-np TAMPA FL 33608 CIry-s1-2IP
e 7 Ceiote L (] Change [ Addilon
NAMI. NAME
e | CSIBTRTAODRESS o _ . _SIRFETADDRFSS —
CITY-Si-7IP ’ ' CIY-$1- /P '
s O peteto nit [J Change [ Addiban
HAME NAML
SIREET ADDRESS SINITTADDRESS
CNy-s1-4p Giry-S1-7IP
e 3 Ddelete Te ) change ] Addilon
NAME. . NAME
ST ADORESS SIREET ADDRESS
ClY-S1-7IP ClHY-81-7IP
e O pelete e Ol cnange [ Addiiion
NAMF NAML
STRFLT ADDRESS SIREET ADDRESS
CIry-sl-71p Cily-si-2IF
11. | hercby cerlify that tho information supplied with this filing does not qualify for the exemptlions ¢ontained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is truo and accurate and that my signature shall hava he same legal offect as if made under oalh: that ) am a managing membar or manager of tho
limited liability company or tho recewver or trustee ompowered 1o execute this roporl as raquired by Chaplor 808, Flonda Slalulos.
-~ < —
' 7 4 88 2
SIGNATURE: /71 L4 Lind oS dizs /4%17 o603
SIGNATURE XND WPED ¢ onﬁmr’iﬁ)@qs OF SIGNING MANAGING MEMBER, ua,(acén"on AUTHORIZED REPRESENTATIVE / Dlia Daytme Prana &




