FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047383 04-25-2005 90058 020 ****50.00

1. Entity Name

SHOAL CREEK PRCPERTIES, LLC

Principal Place ¢f Business Mailing Address -

200 SOUTH PARK ROAD, SUITE 445 200 SOUTH PARK ROAD, SUITE 445 2005 19 81

VENTURE CORPCRATE CENTER 11 VENTURE CORPQRATE CENTER I

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .

R v T O
Suite, Apt. #, alc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2EGES (10/03)
City & State City & State 4. FEI Number Applied For

20-2753953 ot Applicable
Zip Country e Country 5. Cerlilicate of Stalus Desired O f‘:‘gg‘ 3?:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR Street Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL | Zip Code

8, Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of rapistered agent and tithe if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ pelete FLE [ Crange [ Addition
NAME HARRIS, JAMES W NAME
STREET ADDRESS | 200 SOUTH PARK ROAD, SUITE 445 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE O pelete FME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21P CITY-$T-21P
TMmEe [ petete TALE [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2P
TITLE O celele TITLE [ cChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cenify that the infopmertion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report igfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regeiver or trusiee empowerad jeexecye this report as required by Chapter 608, Florida Statutes.

4 4/28/05 954-322-8422

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prono #

SIGNATURE:




