2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 21, 2008 8:00 am

DOCUMENT # L03000014802 |, .. Secretary of State
1. Endity Name 05-21-2008 90206 029 ***138.75
SHADOW PINE DRIVE, LLC
Principal Piace of Businass Mailing Address
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE
2. Principa: Place of Busingss - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, ela. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Number Applied For
20-0048507 Not Applicaisle
Zin s i el iti
b Country i Gounry 5. Certificate of Status Desired 1 §i‘2‘g‘$?£‘"’”m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

'RULLEN, RODNEY

Street Address (P.O. Box Number is Not Accepiable)

BRARDON Fedabrs -
AN — (806 Paltww b Xite

City \/CL( (i to . FL Zip Code

8. The above narned entity subrs this statement for, purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations af regrslf;e agen V%

)ls/ of

SEGNATTUHE-
L &g:mn.naﬁped o prved ndme of regsterad noonl am? e i 2opisschy (NOTE Registaren Ajer Sgoature requned when ramsiating) GATE
... __FILE NOW!! FEE IS $138.75
. _After May 1, 2008, Fee Will Be $538.75
‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
e MGRM O netzee T P R Prenange [ Addition
MAME HIGGS, LINDA NAME CAe A
STREET ADDRESS | 1703 W BRISTOL AVE srweersoness | 17073 1), 8O “‘D ( Vfi&z‘
omy-ST-ZP | TAMPA FL 33506 CImy-57-2p W‘L =78 Z 2y, o6
TTLE MGRM O Delete THiE N vy Mge [ Addition
NAME HIGGS, GEORGE D NAME CACmori, (32
STREET ADDAESS |1703 W BRISTOL AVE § smeeraooeess | 12031087 ».3 '1"&
Cmy-5T-29 | TAMPA FL 33806 CTY-ST-2P Ty P’L. {{ 35 L %
HILE [ Delefe TITLE T Change ] Addition
NAKE . NAME
STALET ADDAESS STREET ALDRESS
CITY-5T-7p CiTY-55-7P
TILE [ pelese TITiE O change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIi¥-5i-2iP
e O pelete TITiE ] Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P . CHTY-57-2P
HILE [ selste TTLE [ Change [ Aadition
HAKE RAME
STREET ADDAESS STREET ADORESS
CY-SI-21P CITt-57- 2P

11. 1 hereby certify that the information supplied with this fiing doas not qualify ior the exemptions conteined in Section 119, Florida Statites. | further certily that tha information
ingicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath: that | am a managing mermber or manager of the
limited liabilty company or the receiver or ruslee empowered ta execute this report as requirad by Chaprer 8§08, Florida Slatutes

(rady & Clowoyte

SIGNATURE: %ol > (Lo To 4/35/06/ A3 2236605

SIGNATURE AND MED OR amTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRESENTATIVE aptive Proee §




