S,

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 AM

DOCUMENT # L04000008402

1. Enuly Name

SHADY PADDOCKS FARM LL.C

Secretary of State

Principal Place of Business Mailing Address
44271 NW BLITCHTON RD, # 308 44271 NW BLITCHTON RD, # 308
OCALA, FL 34482 OCALA, FL 34482
01182008 No Chg-LLC CRZ2E083 (12/07)
Do N OT WRITE IN TH 'S S PACE 4. FE! Number Applied For
20-0673835 Not Apphcable

$5.00 Adgartionat

5. Certificale of Slatus Desired )
arih u ' 0 Foe Required

8. Narmne and Address of Current Registered Agent

?fﬁ”ﬁ%ﬁc'ﬁ%gﬁ ROAD. # 308 DO NOT WRITE
OCALA, FL 34482 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registared ageni, or bolh, in the State of Flonda. | am famitar with, and accepl
he obigalions o registerad agant.

SIGNATURE

Signature typed or prnted name of refatered agent and ite | spplicable (NOTE- Registarad Agent signaluts raquired whaa teinstaing) DATE

FILE NOWI!l FEE is $138.75
_ After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS R

TiLE MGRM

NAME HERNANDEZ, ELOY

STREET ADDRESS | 21050 SE 42ND 5T

CITY-81-21P MORRISTON, FL 32668 UUDDDDQE?BE?

T MGRM 02/21/08-30035-013 138.75
NAME GONZALEZ, ANNE . ' ’ T

STREET ADDRESS | 21050 SE 42ND ST
CITY-ST-74P MORRISTON, FL 32868

HILE
NAME

ovsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

TE

NAME

SIREET ADDRESS
CITY-S1-ZIF

TME
NAME 4 -
STREET ADDAESS ow o S ’ s
CITY-5T-21P ) ..

S

11, | hereby cerbly that the information supplied with Lis fiing does not qualfy for he exemplions contamed in Chapter 119, Florida Statutes | further ceruly that the informalion
indicated o this report is’ he and accurate and thal my signature shall nave 1he same legal effect as if made under oath; that | am a managing member or manager of the
hmiled habiliy com?y or e raceiver or trustee empowerad to exacute this repert as required by Chapler 608, Flonda $ratutes,

J 02!43:!3,903 {{952)57,3 43

Daylme Phoie *

SIGNATURE:

SIGNATURE ANP @E* ‘dPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\




