FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000071212 04-16-2007 90349 003 ****55 00
1. Entity Name
SHADE FARM PROPERTIES, L.L.C
Principal Place of Business Mailing Address
3681 LETITIA LANE 3681 LETITIA LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 60037061
Suite, Apt. #, elc. Sulta, Apt. #, stc.
uite, Apt. #, elc U P! 04122007 Chg-LLC CR2E083 (12/06)
City & State Clty & Stale . 4. FEl Number Applied For
20-3176470 3 Not Applicable
Zip : Country Zip Country " . $5.00 additional
5. Certificate of Status Desirad lﬂ/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, DAVID Y
3681 LETITIA LANE Street Addrass (P.0. Box Numbar is Net Acceptable}
TALLAHASSEE, FL 32312
City FL I 2ip Code
8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registared agent.
SIGNATURE
Signeture. typed or printed name of registered 2gent and litle if ackkcatl {NOTE; Regisiered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIINS / CHANGES
TITLE MGRM T Delete TITLE [ Change [T Addition
NAME HUANG, DAVID Y NAME
STREET ADORESS | 3681 LETITIA LANE STREET ADDAESS
CITY.ST-2P TALLAHASSEE, FL 32312 - CITY-ST-2IP
e MGR & feiets TIE Clchange [ Additian
NAME ALLEE, J. GALT NAME
STREET ADDRESS | 13426 MERIDIAN ROAD NORTH STHEET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 - CITY-5T-2IP
TITLE MGR Igfﬁlete TTLE Ochange [ Addirion
NAME BAILEY, CLIFTON J RAME
STREEF ADDRESS | 5876 MILLER LANDING COVE STREET ADURESS
CiTY.ST-21P TALLAHASSEE. FL 32312 CITY- 87 11P
TILE MGR CrBetete TALE O change [ Addition
NAME CRUSE, DAVID G NAME
STREET ADDRESS | 401 WOODLAKE DRIVE STREET ADDRESS
CITY-51-2P AIKEN, SC 29803 - CITY-§T-21P
TITLE MGR Mg[e TITLE [t Crange ] Addilion
NAME POSTMAN, DUNCAN S NAME
STREET ADDAESS | 518 BOBBIN BROOK LANE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32312 CIvY-57-21P
TITLE 7 Defete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFy-si-ap CITY-S1-2IP
11. | hereby certily lhat the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receivar or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.
\
SIGNATURE: WM’ ) Dmd Y, Huavm/ H4-(2-07
SIGNATURE AND TYPED OR PRINTED N;&}or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬁEsENTA#‘E Date Daytana Prone #




