¥ FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000038398 05-02-2008 90021 032 ***138.75
1. Entity Name
SHADY OAKS OF FWB, LLC
Principal Place ol Business Mailing Addrass G 00 3 8 2 B 9
415 GULF SHORE DRIVE #16 415 GULF SHORE DRIVE #16 . o
DESTIN, FE 32541 DESTIN, FL 32541 -
Suita, Apt. #, etc. Suite, Apt. #, al
uite, APt . gle e Al #. ale 04072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FF Mumbar " Applied For
ZO 2- 153% [ Not Applicable
Zip Country Zip Country " } $500 Additional
5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANDREWS, JERALD E
415 GULF SHORE DRIVE #16 Strest Address (P.O. Box Number is Mot Acceptable)
DESTIN, FL 32541
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the cbligations of registerad agent.
SIGNATURE
0 Signature, typed or prnted nama of regrstered agent and bifle i apphcani, (NOTE: Registered Agen sgnalure requirad when reansiating) DATE
© FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Deiete T1LE menrm O Change B Addilion
NAME ANDREWS, JERALD E : HAME clement s ) T& n
STREET ADDAESS | 415 GULF SHORE DRIVE #16 SREETADDRESS | 25l lp (Layenne Lane
CITY-ST-21P DESTIN, FL 32541 GITY-ST-21P L~ hadiviay FLo 22 =M fi
FITLE MGRM % Delele TITLE [ change [ Addilion
NAME CLEMENTS, PATRICK P NAME
STREET ADDRESS | 415 GULF SHORE DRIVE #16 STREET ADDRESS
wry-sr-21° DESTIN, FL 32541 . CITY-51-2IP
TITLE 0O Delete TITLE [ Change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CItY.-S1-219 CITY-ST-2IP
TMLE [ pelete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTy-51-2p
TITLE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-81-2IF
TME {0 petete e O3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutas. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesgceiver or trustee empowered to exgcuts this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: ¢/é2/aﬁ
SIGNATURE A ED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da(y Duylime Phone ¥




