2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008402

1. Entity Name

SHADY PADDOCKS FARM LLC

Principal Place of Business

4421 NW BUTCHTON RD, # 308

OCALA, FL 34482

Mailing Address

4421 NW BUTCHTON RD, # 308

OCALA, FL 34482

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90082 036 ****50.00

AR VMBI A0

07062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Numbar Applied For
20-0673835 Not Applicable
ap T oty ap Couriry 5. Certificate of Status Desired ~~ [0~ $5.00‘A'ddil!onal—- :
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addregs of Now Registered Agent
Narme

HERNANDEZ, ELOY

4421 NW BUTCHTON ROAD, # 308

OCALA, FL 34482

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printad nama ol registarea ageni and title if appiicabile.

(NOTE: Aegisterea Agen! signatura raquired when reinsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMSERS /MANAGERS 10 ADDITIONS / CHANGES

TITLE MGRM 7 Detete TITLE [ change [ Addition
NAME HERNANDEZ, ELOY NAME

STHEET ADDRESS | 21050 SE 42ND ST STREET ADDRESS

CiTy-8T-2F MORRISTON, FL 32668 CITY-§1-2IF

TIME MGRM ] Delete TITLE {change [ Addition
NAME GONZALEZ, ANNE NAME

STREET ADDRESS | 21050 SE 42MD ST STREET ADDRESS

CITY-ST-7P MORRISTON, FL 32668 CITY-ST-2P

e 7 belete TmE [ Change (1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE (3 Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2P CY-51.21P

TIMLE O Belete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§i-0p oTY-ST-21P

TITLE [ Delets TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

%imited liability company jﬁer or trustaa empowerad to execuls this report as raquired by Chapter 608, Florida Siatutes.
slcNA'rqu AND TVP% PR’{TEO NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhite Daytime Phone #

<




