2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L0O3000034085 May 01, 2007 08:00 AM

1. Enbty Name

SHADOW CREEK INVESTMENTS, LIMITED LIABILITY Secretary of State

COMPANY

Principal Place of Businass Mailing Address

14290 COLLIER BLVD. PO BOX 8539

NAPLES, FL 34119 NAPLES, FL 34101
04302007 No Chg-LLC CRZE083 {11/05}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0244993 Not Applicable

S, Cerlilicale of Status Desired a ?i'ggqt‘?ig:c:ﬁmal

6. Name and Addrass of Current Registarad Agent

DORIA, REYNALDO Do NOT WRITE

14290 COLLIER BLVD.

NAPLES, FL 34119 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Ferida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Signatura. typad or pnnlad nama of registerac agent and tifta if apphcabls (NOTE Registered Aganl signature required whan renslabng) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME DCRIA, REYNALDC

STREETADDRESS | P.O. BOX 8539

CITY-ST-2IP NAPLES, FL 34119 LONOaTE 19 0

T MGRM Do BA07-20123-00F 50.00
NAME DCRIA, MARY J

STREETADDRESS | PO, BOX 8539
CITY-ST-2IP NAPLES, FL 34119

TELE
NAME

hsan DO NOT WRITE

\ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CTY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal sffect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: _ Ly ./ LlloCs  Brad A Gi\loci}),  H-30-07230-5%3 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dain Daytima Phone #




