2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 13, 2006 8:00 am

DOCUMENT # L04000030269

1. Entity Name

VIP SHADOW, LLC

ecretary of State

04-13-2006 90041 022 ****50.00

Principal Place of Business

P.0. BOX 4235

Mailing Address

P.0. BOX 4235

ORMOND BEACH, FL 32175 US ORMOND BEACH, FL 32175 US
s P s o T
101 ‘&?braﬁ;fcz EDIVC} _
Smé’:—‘j“{-:;zf- OS Suite. Apt. &, etc. 02142006  Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FE! Number Applied For
aa Bzach FL 20-1019533 Not Applicabic
Z"f) Z 1 1 6 Counzr—y) S)A Zp Countiy 5. Certificate of Stalus Desirec [ Eg ggqaf:‘;m“al
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
F &L CORP.
QONE INDEPENDENT DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
ihe obligartions of registereg agent.

SIGNATURE

office or registerec agent, or both, in the State of Florida. 1 am familiar with, &nd accept

Signature, lyped of printsd name of registered agent and tive f appiicable

(NOTE Registeren Agen! signaturs required when neinstating)

GATE

Filing Fee is $50.00
Due by May 1, 2006

Maks chack payable to
Florlda pepanment of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

TITLE MGRM [ petete TIME (O Change [ Addition
HAME VANDAGRIFF, SARAH NAME

STREET ADDRESS | P.O. BOX 4235 STREET ADDAESS

QIy-57-70¢ ORMOND BEACH, FL 32175 GiY-ST-Z2P

TIME O oslete FITLE [DcCnange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-S1.7P CriY-sr-zp

TIE T velete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S5-2P

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TTLE O elete TITE [T thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sr-2p CMY-ST-2P

TILE 3 pelete TLE O change [ Addition
NAME HAME S

STREET ADDRESS STREET ADDRESS

CiTY-81-29 CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frue 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
limited liability company or Lhe receiver of rusige empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

WFVQDP“ garak B\/ar‘c‘aarlg" 4/!0)0(6 38&;/6#2 430

V

SIGNATURE:

SIGNATURE AND TYPED m

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED IEPREIEN‘I’A

Phnnel




