FILED
- . 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000030269 ecretary of State
1. Entity Name 04-18-2005 90074 021 ****50.00
VIP SHADOW, LLC
Principal Place of Busingss Mailing Address
P.0.BOX 4235 P.0. BOX 4235
ORMOND BEACH, FL 32175 US ORMOND BEACH, FI. 32375  US
R LA ACER Gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. ] - - 20-1019533 =~ T 7 | [MNotAppliceble
Zip Country Zp ountry S. Ceriificate of Status Desired | ?gggq L‘:‘:;"""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
F & L CORP,
ONE INDEPENDENT DRIVE Steet Address {P.Q. Box Number is Nol Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed or proted name of reglsierec agent and fite 1 applicable. (NOTE: Registerad Agemn signature required when reinstaing)

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O etete e [ change [ adeition
RAME VANDAGRIFF, SARAH NAME
STHEET ADDRESS | P.O. BOX 4235 - : - STREET ADORESS | - -
CFY-§1-2P ORMOND BEACH, FL 32175 oY-§T-29
TILE [ vetete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -S1-2P CITY-§T« 2P
TILE O Cetete TILE Oecrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP Giry-sT-ZP
ITLE ] Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIFY-S1-7P
TITLE 1 betete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-ST-2P
TILE [ pelete TITLE [T change  [J Adilion
NAME NAME
STAEET ADDRESS . ] STREET ADDRESS
omeeszP Tt - CITY-SI-2F T Tt

11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ingicated on this repart 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
limiteg liability company or the receiver or rustee empowered 1o execule this report as reguired by Chapier 608, Harida Statules.

Sarah D Vandagriff 4/15/2005  386/672 9080

NARE OF SIGNING BRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytitie Phone &




