2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000082181
SHADOW TRAILERS OF FLORIDA, LLC

Principal Place of Business
078 WEST-HIGHWAY-46~

AN
Paat) WS\ L YO et

N (T AVE T iteo fiw (wrave

32L6E

Mailing Address
BTETWEST HIGHAY46-

MoK LS s 3204

FILED

Jan 25,2008 8:00 am

Secretary of State

01-25-2008 90073 001 ***277.50

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, sle. Suite, Apt. #, atc. 01182008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
04-3823774 Not Applicable
Zip Couniry zp Couniry . Certificate of Status Desirad a Ei'gg“ﬁg:‘;tb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- — e mm e = - Name_ - e .
PRUITT, LARRY .
GFAS-WEST. HIGHWAY- 40 Streel A%sﬁ %0. Box Number is}\l t Acc le) E
- OGALAFL—34462— = | /1§ N o AL
' PP RS S
CrvAars - -
City ZinCode
Mo s AJ FL %5 ( (&

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
the obligations of ragistered agent.

Signature, typed or grinted name of registered agent and utle «f applicabla

{NOTE: Registared Agent signature required when reinstatig)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538,75

" Make check payable to o
Florida Depariment of State:. .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O pelete TMLE MO RM &1 Change [ Addition
NAME PRUITT, LARRY HAME PRUFT, LAR Ry

STREET ADDRESS | 6785 WEST HIGHWAY 40 sweeroneess | 1/ oo /W) 160 TH AVE

ony-51-2P | OCALA, FL 34482 ovsiie | Mogiston Fio 3 2Lb B

e MGRM 7 Delete LE MR M Change [ Addition
Nave ISAACS, LEE ANN NAME LEE AVY mﬂn 4u ¥

STREET ADDRESS | 6785 WEST HIGHWAY 40 smett ookess | /2 F6 O AW /62 2

CITY-51-2I OCALA, FL 34482 CITY-S7-2IP MOMI’ 5-’.0 N F:/_ -52&8

TILE O Derete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIF

TME 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE (1 petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: LJW

timited liability cormpany or the receiv

11. I hereby cartify that the infermation supplied with this filing goes not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is frue 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 the
powered tc execuls this report as required by Chapter 608, Florida Statutes.

S o

118 g

BIGNATURE AND TYPED OR PRIN}‘E

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

7



