2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 17,2005 8:00 am

DOCUMENT # 04000008188 Secretary of State
1. Entity Name 172 3K 343K K
SHADY ACRES PARK & MINI GOLF LLC 08-17-2005 90068 021 **#33.00
Principal Place of Business Mailing Addrass
8763 E. GULF TO LAKE HWY 8763 E. GULF TO LAKE HWY .
INVERNESS, FL 34450  US INVERNESS, FL 34450 ~ US 14019263
e e e R0 R RO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 08132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Lf \ - L \ Z-L“ QS .7 Not Applicable
Z Country Zie Country 5. Certificate of Status Desied [ fi‘ggq.f};‘;’;“”"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name
- NANK. SANDRAV— — - - - - _ —_ == — -

8904 E. TSALA APOPKA DR. Street Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL l Zip Code

8. The above named entity submits this statement for the jpose of changing its registerad office or registered agent, or both, in the State of Florida + am familiar with, and accept

tho obligationwpf registerad ggent.
smmruas\kb‘\gxﬂ» \/ OH\/L_/ \_AU }\ Q\O’\)S

Signature, typed Dr printad nama of registoned agen and titk if applicable. [NOTE: Hagmmhgmanwammre«&a}ng! DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by tember 7, 2005 -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIME MGR C1 oetete TME O change [ Adition
NAME NANK, SANDRA, V NAME

STREET ADDRESS | 8904 E. TSALA APOPKA DR. STREEY ADDRESS

CiTY-ST-2P INVERNESS, FL 34450 CITy-ST1-21P

TILE MGR 1 Delete TIME [ Changs  [] Addition
NAME NANK, KETTH'A NAME

STREET ADDRESS | 8904 E. TSALA APOPKA DR, STREET ADDRESS

CITY-ST-2P INVERNESS, FL 34450 CITY.ST-2P

TILE [ Detete TME (] Crange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o o o __homestoe - - _ _ — _— = -
TITLE [ etete TME - O change 3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS .

GITY-5T-2P CiY-§1-2P

TILE ] Detete THILE [ Change [T Addition
HAME NAME ]
STREET ADDAESS STREET ADORESS

CY-sT-2p CITY-$1-2P

TLE [ pelete TmE [Jchange  [C] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P ciiv-$1-2¢

11, i hereby certity thet the information supplied with this filing does not qualify far the exemption stated in Section 112.07(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 legal effect as if mads under oath; that | am a managing membaer or manager of the
timited liability comgany or the recsiver or rustes ampowered to exet\ge this repert as required by Chapter 608, Florida Statutes. —BS- 2— 5?) La l q 0 kr)

%\Jf\(}umf( Auﬁl QLODS

WMEMDWMWMOFWMHM , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytzna Phone #




