-t

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002406

1. Entity Name
SHALLOW LAKE PARTNERS, LLC

Principal Place cf Busingss Mailing Address

2020 N. E. 57TH STREET

2020 N. E. 57TH STREET

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90024 023 ****50.00

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
T s KRR EAD IR
Suite, Apt. #, elc. Suite, Apt. #, elc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Appliad For
2~ A28 - Not Applicable
zp e, Couniry Zip Country 5. Cartilicate of Status Desired | ?ase'gg“ﬁ:’:;m"al
6. Name and Aﬁdress of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
e ay Name
CT CORPORATION " *
1200 SOUTH PINE‘IS!'j-‘\ND ROAD Street Addrass (P.O. Box Nurmber is Nat Acceplable)
PLANTATION, FL 33324
& City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regislevelq agent.

i am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regislered agent and tile if apphcanks.

(NOTE: Registered Agent signature required whon reinstating)

Fillng Foe is $50.00
Due by May 1,'2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 4
T me&r [ Delete e NGR, () Change 9] Addition
e Readrer Ridnry e

STREET AODRESS (DO 1N, &, 57 S STREET ADDRESS

CITY-ST-2P Fu\"\' Ldua'erm 2] CITY-ST-2P

TTLE O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

WE A O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P CITY-ST-2IP

TME O Delete TINE [ change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2:P CIFY-ST-7IP

TINE O Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

TITLE 1 [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP CITY-ST-21P

1t. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager ol the

SIGNATURE:

limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Stajutes.
»
Q,Q(&ﬁo/‘ R Cﬂ/m(m 4200 S| ~RI~{loO)
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

J



