2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ] .

DOCUMENT # L0O5000002406

1. Entity Name

SHALLOW LAKE PARTNERS, LLLC

Principal Place of Business

2020 N. E. 57TH STREET
FORT LAUDERDALE, FL 33308

Mailing Address

2020 N. E, 57TH STREET

us FORT LAUDERDALE, FL 33308  US
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FILED
Mar 23, 2007 08:00 2

Secretary of State

AR A

02152007 No Chg-LLC CR2EQ83 (11/05)

4, FEI Number Applied For
20-2128956 Not Appticable

&. Cerlificate of Status Desired O $5.00 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of egistered agent and bile il applicatis

{NOTE; Registerad Agani signature requirat when réingtaing)

DATE

Filing Foe is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR
RICHMOND, HEATHER :

2020 NE 57TTH ST 1
FORT LAUDERDALE, FL 33308 ’

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-21p

TILE

NAME

STAEET ADDRESS
CITy-Sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME 4
SIREET ADDRESS
CITY-ST-7IP » ¥

TLE N L
NAME o
STREET ADDRESS |
CTY-ST-2P
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11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true 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 hagilty company or the receiver or lrustee empowered 1o execule this raport as required by Chapter 608, Florida Staiutes.

SIGNATURE: mmﬁ/\ UQ ] CR/W\(/Y\GJ

o

&Mo‘u S\ -\R7- bl 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPREGEN]

TIVE

Dats Daylimg Prong 4
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