2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000009684 Feb 01, 2008 08:00 AD
1. Ertity Name
Secretary of State

SHADYHILLS FEED, LLC

Principa: Paace of Busingss Mailing Address

16438 SHADYHILLS ROAD P.O. BOX 11088

e T “II”l”l“ ||m l.“l ||”|||W|II“ “w Ilul ||H| |H|H|”‘ |‘|II| ”Hll‘

2. Puncpa’ Place of Business - No P.O Bov # 3. Maiing Address

Suite, Aptl. #. ela, Sure, ApL. #, elc. 15t MOORE CR2E083 {10/07)
City & Staze City & Stae 4. FEI Numoer Applied For
20-2367092 No: Applicatle
7 Courit Z ¥
® ovriny “e Cournty 5. Cenficate of Status Desired ] $5.00 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name :
PAVLIK, LISA A :
Address (P.O. Box N it is Not A nab!
17434 SHIRLA RAE DR Streat Address (P.O. Box Number is Not Acceniatia) |
SHADYHILLS FL 34610
Cily FL Zip Cocde

8. Tre above named entity submits trus statement for the purpose nf changing its registered office or regrstared agent. or both in the State of Flonda. | arn familiar with, and accept

he obiigations of registered agenl.

SHGNATURE

Signabare. pod O £ e of 1eg 810790 2Rt 310 Hhe Foar o LATE
NN WURTT Y } Lo Ty A

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 2 Delere Titif . [OcCrenge  [J Addeion

HAME PAVLIK, LISA A KAME

STREET AGDAESS |P.O. BOX 11088 STREET ADDRESS

omy-S7-2P |SHADYHILLS FL 34610 oimy- $5-2P UOOR0nA11142

e 0 Delete i 02,1 13001 4-71260 ik, 79 adadion

NAME RAME

STAEET ADDRESS STREET ADORESS

CiTY-81- 2P CiTy- 53 1P

TILE T oelete nrit [ Cliange T Addron

NAME BAVE

S1SEET ADDRESS i STREET ALDRESS

CITY-ST-7IP Criy-Si-2Ip

THLE O belete TITE [ Change [ Addmon

NARSE HAME

SIREET ADDAESS STREET 00RLSS

CIty-81-2IP CITy-8i- 2P

TILE O pelste TITLE O Change {7 Addition

HAME NAME

STRECT ADDRESS SIRLET ALDRESS

CITy- 37-2ip CITy-57- 2ip

mE [ petsse 13 Ol change [ Additien

HAME NaME

STREET ADDRESS STREET ABDRLES

CITY-ST-ZiP CITY-57-2#

11. | hershy certify that the rformation s..pphed with li I or the exemptons cortained in Secton 119, Florida Statutes | turthar carily that the information
irdicated an Iln 5 rEpor s rua and as same l3gal etfecl as if made undgr oam: hat | am a managing membean or manager of the
mitad La W as requiired by Chapter 08, Flonda Slaluiss.

[ um.nuns AND,TVPED. o\pnuman NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 2% .| Coglrea P e ¥




