2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

ey B
b 14

B L
r

DOCUMENT # L04000067737

1. Entity Name

SHADOW RIDGE HOLDINGS, LLC

1005 OCT oy ARID: 10

Principal Place of Business Mailing Address v Q arF 5 A’YE
1083 N COLLIER BLVD 1083 N COLLIER BLVD SECRE AR SEE FL(}R\D\
#334 #334 TALLARASS

MARCOS ISLAND, FL 34745 MARCOS ISLAND, FL 34145

e T g | INNBAIE
1

Suite, Apt. #, elc, Suite, Apt. #, elc.

10192005 Chg-LLC CR2EQ83 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
Moo Talad ecco Aelard 20-1622199 Not Applicanle
3%_'{31 u 3 S:_uga:gy %p‘_’ / \.{ < Cz;x_rgl‘rh 5. Certificate of Status Desired O ?ese.ggq lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1ST INTEGRITY INVESTMENTS, LLC oD J7AbU E1M
1083 N COLLIER BLVD Street Address (P.O. Box Number is Nt Acceplable)
#334 —/—
MARCO ISLAND, FL 34145 203 Yadaw Q;alqo. G

Cit Zip Cod

Y Ma cco is\mol FL BJI‘*‘/S

8. The above named entity submits this slalem
the obligaticns of registered agent.

e of changing iis registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

/o - 19 -04"

SIGNATURE "
Signatura, lyped of prnted name of ry{.s(emo agens ay’ y.f applcable. (NOTE: Regisiared Agent Signaturs reGuired when ramstating) DATE
L caf

Make check payable to

Amended AR is $50.00 Flatida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE MGR p’nemg TITLE

NAME NACHEF, JOHN P NAME

STREET ADDRESS § 1083 N COLLIER BLVD STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TLE WHENW 7 Dekete Tme O Crarge [ Adaition
NAME TOTD STADHELINMN NAME

SREETADDRESS | Z\e2 Sd~pdeows 3 dgt (‘,,_\,;-l' SIREET ADDRESS

clrY-§T-2P Mo alongd | FL =S CITY-51-21p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2Ip CITY-S1-2IP

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST. 7P

TITLE 7 Delete TILe O change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addiition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig report is rue and accurate and that my signature shali have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Slatutes.

- /9-058
SIGNATURE: /0 - 19-03
SIGNATURE AND TYPED OR PRINTED NAME OF W G MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Dayume Proce #




