2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT" ' Mar 26, 2007 08:00 AM

DOCUMENT # L04000008402 Secretary of State

1. Entity Name

SHADY PADDOCKS FARM LLC

Principal Place of Businass Mailing Address
4427 NW BLITCHTON RD, # 308 4421 NW BLITCHTON RD, # 308
OCALA, FL 34482 OCALA, FL 34482
03182007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T Fppied Fo
20-0673835 Not Apphcable

$5.00 aqditional

5. Certificate of Status Desired O Fea Required

6. Namo and Addross of Current Registerad Agent

?fzﬁ%vﬁ%ﬁéﬁlfgm ROAD, # 308 DO NOT WRITE
OCALA.FL 34462 IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typsct or prinled nama of :ogisiarad agan( and tia o applicatie (NOTE Regalerad Agent signature required wha reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME HERNANDEZ, ELOY

STREES ADDRESS | 21050 SE 42ND ST

CITY-51-2IP MORRISTON, FL 32668 Uﬂi:ll:i Dﬂ E;?E;E; I 3

e MGRM 402407 -30014-003 50, G0
NAME GONZALEZ, ANNE

SIREET ADDRESS | 21050 SE 42ND ST
CITY-ST-7IP MORRISTON, FL. 32668

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-21

TILE

NAME

STREET ADDRESS
CiTY-81-7IP

TILE

NAME

STREET ADDRESS
CIY-§1-21P

11. | hereby certify thet the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or Irusiee empowered o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: J&“bg/%% /5%’?&/0 7 352-529-4339

r4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADQING ﬁ!HBEII. OR AUTHORIZED REPREEENTATIVE Date Daytma Phone #




