2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034085

1. Entity Name

SHADOW CREEK INVESTMENTS, LIMITED LIABILITY

COMPANY |

Principal Place of Business Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90204 021 ****55.00

14290 COLLIER BLVD. : |
NAPLES, FL 34119 -NARLES-H—34+45-
TR AU .0 A O A
N ok S5 3G ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
Naples T APPLIED FOR <D - DA TRot Appicabie
i Country z'cgy‘ . G&”“{"’ A 5. Certificate of Stalus Desired 13/ ?g-ggﬁfd"ﬁma'
6. Nemo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
h Name
DORIA, REYNALDO ¢
14280 COLLIER BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34118 !
i City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nama of registened agenl and it if apphcable. (NGTE: Ragistered Agen signanre requirect when raingtating) DATE
Flling Fee is $50.00 . Make check payable to
Due May 1, 2005 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

ME MGRM [ pelete TILE [ Change  [] Addition
NAME DORIA, REYNALDO - NAME

STREET ADDRESS | P.O. BOX 8539 STREET ADDRESS

CHTY-ST-ZIP NAPLES, FL 34119 CITY-ST- 79

TMLE MGRM [ Detete TME [ Change  [] Addition
NAME DORIA, MARY J NAME

STREET ADDRESS | P_O. BOX 8539 STREET ADDRESS

CiTY-51-7P NAPLES, FL 34119 CIFY-ST-TP
STALE = —f— = - - -Eoeee - e - =[O Cange =~ [=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-219 CITY-ST-21P

TME 3 detets TME [3Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-8T-2P CITY-S1-2IP

TMLE 1 pelete TMLE [JChange  [J Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP "1 CITY-ST-ZP

ME N ) O netete mE Dchange 7 Addition
NAME —— NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2I8 CITY-ST-ZiP

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 [sgal effect as if made under oath; that | am a managing member or manager of the
the receiver of trustee empowered 10 execinte this report as required by Chapter 608, Florida Statutes.

ok e Qtcontoownto SO0
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T
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SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF

MEMBER, M

15
oA
I/

ATIVE Daytirs Phone #

C]Dati

v



