FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000008402 07-14-2005 90016 004 ****50.00

1. Entity Name

SHADY PADDOCKS FARM LLC

Principal Place of Business Mailing Address

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137

T i wacz! IHUIERND AT AVIAG LG
bt oW, BitedTee AT 208 [ddai MW, BuiTen Tosd 2D 1308

Suite, Apt. #, elc, Suite, Apt. #, atc. 07112005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number . Applied For
OCALA, = eCA LA, i AL -0 T3 F3E Net Applicable
z f&_ o So.m;ryk 3 zlip‘ P %UTEWA . 5. Certificate of Status Desired O gesa'geom‘:?:;ﬁma'

6. Name and Addrass of Current Reglstered Agant 7. Namg and Address of New Reglstered Agent

Name

HERNANDEZ, ELOY

21050 SW 42 ST ilﬂA;jdﬁss\/(S.O. :"N_Iu_rg? r is Not Acceptable} 41::3 o P

MORRISON, FL 32668 T LoAD

N e FL | 22595

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ture, yped o prinded name ot regi agent and tite if (NOTE: Registersd Agen: sigrature requred wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS }CHANGES
TLE MGRM O Derete TMLE O change (3 Addition
NAME HERNANDEZ, ELOY NAME
STREET ADDRESS | 21050 SE 42ND ST STREET ADDRESS
CITY-S1-2P MORRISTON, FL 32668 GITY-ST-2IP
THLE MGRM ] oetete TME [J Charge 7 Addition
NAME GONZALEZ, ANNE NAME
STREETADDRESS | 21050 SE 42ND ST SEREET ADDRESS
CITY-ST-29 MORRISTON, FL 32668 CHTY-ST-71P
TITLE O Getete e [JeChange [T Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2iP
TITLE CJ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$T- TP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI¥Y-5T.2¢ CITY-S1-219
TILE * O belee TE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-719 CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not gualify 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 sams lagal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é)&%f/%/”% AnmE GonZALE £ /é;‘/;/,/ay (3;;);.;\3- 9339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmom(ﬂﬁ-:uﬁn, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dayma Phone 4




