2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 23, 2006 8:00 am

DOCUMENT # 105000009684

1. Entity Name
SHADYHILLS FEED, LLC

Principal Place of Business

17342 SHADYHILLS ROAD
SHADYHILLS, FL. 34610

Malling Address
P.0. BOX 11088

SHADYHRLL, FL 34610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

03-23-2006 90258 034 ***150.00

0T TN

03092006  Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number ' Applied Fot
20- 237072 Not Appiicable
—_Z.ipi— __. —>(_>‘,Tntry ] Zip_. Country 5. Certificate of Status Desired [ ,figgq Addtional
@ Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PAVLIK, LISA A
17434 SHIRLA RAE DR
SHADYHILLS, FL 34610

8. The above narvied entity submits this statemen & purpose o ging
<& obiigations of tegistered agent. >

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

its registered office or registered agent, or both, in the State of Fiorda, | am femiliar with, and accept

S e i
SIGNATURE - Ve C-‘—""M
ey

5/& ol

|4

o ngent and 108 § appicaten. T (NOTE: Agent ared whon
\—-—__._.._. o J——
Filing Foe i= $30.00 Make check payabis to
Due by May 1, 2006 Florida Department of State

o T MANAGING MEMBERS ] MANAGERS ADDITIONS] CHANGES

LE MGR .3 [ oetete Clchange [ Aodition
AN PAVLIK, LISA A

STREET ADDRESS | P.O. BOX 11088

CrY-sT-2P | SHADYHILLS, FL 34610

mE [3 peiete Ochange [ Addtion
NME

STREET ADOVESS

CY-51- 27
Jme s 3 petete TME Tl Cranga [ Aadhion
STREET ADGRESS T - STRETADRES | —_—— -

CTY-57-2P CITY-57- 2P

TLE [ oeterz THLE Octange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P C{Y-ST- 2P

e {1 et TME [change ] Addition
NAME N

SWREET ADDRESS STREET ADDRESS

CITY. ST-2P | CTY-5T- 2P

MLE [ Detetn LE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY.ST-. 2P CITY-S7-DP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this teport Is rue 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

fimited liability comparry or the TeCeiver o fustee empowered i  execute this report as required by Chapter 608, Rorica Statutes.
N

the

mmwmmmm%mmmwm Oete

33/
!/

Deytame Phone #

_ ™
SIGNATURE: _ ;mm W o Tt A A\
R

.

p)



