FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
: ecretary of State
PgWCNngZA ENT # L059q0902406 05-01-2008 92279 041 ***138.75

SHALLOW LAKE PARTNERS!LLC

Principal Place _oi Business‘_.’ 'x Mailing Address ) ATATE R
2020 N. E. 57TH STREET 2020 N. E. 57TH STREET
FORT LAUDI::RDAI_'E',",EL'"333OB us FORT LAUDERDALE, FL 33308  US

et

GO CR e

- 04302008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | ———
20-2128956 Not Applicable
5. Centificate of Status Desired O geseggl l‘;f;;ﬁ""a'

6. Name and Address of Current Registered Agent

CTCORPORATION o9 DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sionsrqge. typed Or rinted name Of registerad agent and ttle 1 epplcatre. (NOTE: Ragisterac AQent signalure raquired whan reinsiating) DATE

. FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, S MANAGING MEMBERS /MANAGERS

WL MGR -

NAME RICHMOND, HEATHER .

STAEET ADDRESS | 2020 NE 57TH ST s - . L
CITY-ST-2IP FORT LAUDERDALE, FL 33308 ' . ‘ '
ME - i

MAME .

STREET ADDRESS [+ .

orv-st-ze®. |

me

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

. | IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cetily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stal\tes.

SIGNATURE: Q,Q(L‘tlm v\\(‘ﬁ/\r\(\(f‘(\& L%\'c}g 0% 15924433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IllN*lNG MEMBER, OR AUTHORIZED REPRESENTATIVE l Dal@ - Daytme Phone ¥

S



