FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORY

DOCUMENT #L03000044202 Secretary of State
1. Entity Nama 03-07-2006 90244 042 ****50.00
THE SHADOWS, L.L.C.
Principal Place of Business Mailing Address
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY
SUITE 401 SUITE 401
DESTIN, FL 32541 DESTIN, FL. 32541
AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0903904 Nat Applicable
Zip Couniry ap Country 5. Cerfificate of Status Desired [ gi-g?qmm'
€, Name and Address of Current Reglstered Agemnt 7. Name and Address of New Reglstered Agent
Namg '
MARK A. VIOLETTE, PA. Crain J. Kruse

S480 SHERALD COAST PARKVIAY AT AT AT FakL 0y
DESTIN, FL 32541 S‘l’ﬁ Lo | !

Ci ' 2
o //7 " Dectin FL 1 205Y |

.8, Tne above named entity subfMits itfis stak purpose of changing its regi office or ragistered agent, or botn, n tne State of Florida. 1 am familiar with, and accept
© the obligations of registf:gsn?ﬂ /E

SIGNATURE : % Cimlo ] (yuse, 3'[ (9?0{@

t
I,
S;qmtnmnfcr prnisd n-l”ﬂ umﬂ hitle d applicable. {NOTE: Rogiiorad et egrakure requicod when renetatig )
Filing Feé Is $50. / Make check payable to
Due M 1,‘ 2 Florida Department of State
[ ... MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM s 1 Delete TITLE [QJChange [ Addition
HAME CRAIGJ. KRUSE %™ L HAME
STREETADDRESS | 34880 EMERALOCOAST PKWY STE 401 STREET ADDAESS
CITY-ST-7P DESTIN, FL 32541 CHY-ST-ZIP
e [ Detete TRE [ Crangs [ Addition
NAME - . . NAME
STREET ADDRESS i e SIREET ADORESS
LITY-ST-2P . . CITY 5729
TINE - O Deets TINE O cChange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TMLE 1 Delete TIRLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2P
TmE [ belete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2IP CITY-SF-ZP
TINE O Delate TINE DO Change T Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P

11. | hereby certify that the information supplj
inclicated on this report is trug and accufate
limited liability company or the receiyer or

not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

ered o exacute this repor! as required by Chapter 608, Flor&ftatmas.
Nrag oot s
SIGNATURE: / m W 2[5\ (‘@) Wld-lp12- =

SIGNATURE AND mae,u'on mu'l}/ﬁm/d/ W yﬁ'm& MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

ViV




