FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000076093

1. Entity Name
SHADY OAK RIDGE, LLC

ecretary of State

04-17-2006 90056 040 ****50.00

Principal Place of Business Mailing Address
2616 BRIDLE DRIVE 2616 BRIDLE DRIVE
PLANT CITY, FL 33566 PLANT CITY, FL. 33566
\
> P s i N GREER) R LT
2021 Pieoobside Bl logp! Db AL Broghaide blufe LoD

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (14/05)

City & State City & State 4, FE1 Number Applied For
0 ¥eland =L LaXelood Fl. 20 - 3253341 Not Applicable
:52“’53 17 Country ?z';f) 92 Countey 5. Cariificate of Status Desired [ Eiggq Addtional

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
N . . ——— - Name - _— e e - — R,

YARBROUGH, MATTHEW T Tewtr wiliam £. Jp

2616 BRIDLE DRIVE Street Address {P.O. Bax Number is Not Acceptabls)

PLANT CITY, FL 33566

2063} Prookeide MulE Loop
City Zip Coda
, V" _LaXeland FL | 2%%,%

8. The above narmed entity #ibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations WZZ /
SIGNATURE g’ A 4 ﬂ/é
VA

Signature. typed o prinied name of registersd agen and die i spplicebiyd” [ (NOTE: Registerad Agent sxyalut requinsd whin reinsisting)

Filing Fee is $50.00 - Make check payable to
Due by May 1, 2008 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES .
TME : 3 Delete e MER 3 Change (mnuiticm
e e Touwtr wiliem E.3¢
STREET ADDRESS STREETADDRESS | D3 (5 2\ )6roo‘ks'.d.n BrdT Lo
CIY-ST-2P CITY-ST-TP Laelond BL 329813
TME 7 Detete me ' Clcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-TP
TIE O eten TME [J Change  [] Addition
HAME NAME
SIREET ADIVESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TME ] pelets TMMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TME 1 Delete ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZIP
TME ] [ Detate TME . [ Change [T Addition
NAME - NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-SF-ZIP . . CIY-ST-ZI

14, 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under sath; that | am a managing member or manager of the
fimited liability company or the rgfeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [t /2/ LR : - QU074 f

ot Wem E,’ro\y&rb'Sr_



