FILED

2006 LIMIYED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # |_04000049827 02-15-2006 90135 010 ****50.00
1. Entity Name
SHADY OAKS PARK, LLC
Principal Place of Business Mailing Address
5511 LINDA DRIVE 5511 LINDA DRIVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
Suite, Apt. #, etc. Suite. Apt. #, etc.
P P 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-2002450 iNot Applicable
Zi Counl Zi Counl ) it
© il ® ounty 5. Cortficate of Siaius Desied [ 99-00 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARKEY, LAURIE
5511 LINDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286 -
BN City ' FL [ Zip Code
8. The abova named arntity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am {amiliar with. and acerpl
the obligations of regisiered agent.
SIGNATURE o
&umn.g, Typed or pnnted name ol regssteredt agent and uile if appiicable (NOTE: Regisiered Agenl signaiure requered when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 40, ADDITIONS { CHANGES
TITLE | MGR O Celete T M2 O Change M Addition
NAME STARKEY. MARK P NAME LALVRLIE R. STARKE \{
sTaeET A0DREss | 5511 LINDA DRIVE sREETADDRESS | TS 65 1y LA ™.
CIrY-S1-2P NORTH PORT, FL 34286 CIFY-ST-2IP NogT W PoetT ¥u YR
TITLE 1 Delete THLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-zip . CITY-81-21P
L {1 elete TME [ change [ Aduilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patere TITLE [J Change ﬂ Addition
HAME NAME ;
SIREEE ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 7 Delete TLE [} change [ Addilion
NAME i NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CIFY-51-2P
11. | hereby certity that the information supplied with Inis fiing does not qualify for the exemplions contained in Chapter 113, Flarida $tatutes. | turther certify 1hat the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t eceiver or lrustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RN xxc%\sm\\( \nd : \&Uldb QU (A% YMNA

BIGNATUI AND TYPED OR PRINTED NAME CF SIGNING MANAGING IIEMBER NAGER, OR AUTHORIZED REPREEENTATIVE Da C Dayhme Pnone #




