FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000018114 Secretary of State
01-07-2008 20049 002 ***138.75

1. Entity Name
SHADE PROPERTIES, L.L.C.

Principal Place of Busiress Mailing Address
4441°S, TAMIAMI TRAIL, STE B PO BOX 21238 buyuvucLy
SARASOTA, FL 34231 SARASOTA, FL 34276-4238

PoBox 427

SIGNATURE AND TYPESOR PRINTED NAI HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATVE 4 [T —

Suite, Apt. #, stc. Suite, Apt. #, etc.
P £ /l;,) F r 01032008  Chg-LLC CR2E083 (12/06)
CLELIOOD | FL
City & State City & Stata 4. FE! Number Applied For
32-0077724 Not Applicable
Zi t Zip Count i
® Country ! o 5. Certificate of Slatus Desired O $5.00 Additional
3 1/2?5, [,{S/q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptadle)
PLANTATION, FL 33324
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s.gnu:.uu, Sypet! o prnted narhe of (egisiered agent ald ke ik apphcable (NDTE: Registered Ageat signature regquied when renstating) DATE
i :
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2?08 Fee will be $538.75 Florida Department of State
Y, ’
9. ‘1'( MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
AITLE MGR 1 O Delete TITLE TN~ prciange [ Addiion
]
NAM TERRY; NAM
3 Y?EDWARD L 3 75;2}’, EDoskD L, < 77 76
STAEET ADDRESS | 4441 Sy TAMIAMI TRAIL, STE B SIREETADDRESS | A YO/ AAEE FoRE DRIVE, S/ 5
Gn-s-2p | SARASOTA, FL 34231 Ov-S-1P | SppY@aip fAH S0OED
TLE , O petele TITLE [Jchenge [ Addilion
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-ZIP
TIIE [ pelete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-$T- 2P
TILE O elete TIILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-81-2IP CITY-S1-2IP
THLE 1 Delee TILE [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIrY-Sr-ZIP
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ZIp CiTy-S1-2IP
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature snall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: %WZJWKD L. TERRY, r7iapibed [ /3{ éf’ 770319 0/SE
)E'G Oa




