2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000026998

1. Entily Name

SHADE DESIGN LLC

T S5,
N

AW =

Principal Place of Business

140C CROQUETT DRIVE
CANTONMENT FL 32533
us

Mailing Addross

140C CROQUETT DRIVE
CANTONMENT FL 32533
us

2. Principal Place of Business - Mo P.O Box #

3. Mailing Address

Suite, Apt. #, ctc.

Suile, Apl. #, elc.

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90304 021 ****50.00

T

1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applicd For
5;\ O4 hY 1LSVOY Nol Applicable
Zip Country Zip Counlry

5. Cerlilicale of Slatus Dosired

- $5.00 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HIGGINBOTTOM, MICHAEL
1400 CROQUETT DRIVE
CANTONMENT FL 32533

Name

Streel Address (P.O. Box Numbaor is Not Acceptable)

Cily

FL ‘ Zip Code

8. Tho above named entity submils Lhis stalomenl lor Ihe purpose ol changing ils registered offico or registered agent, or both, in the State of Fiorida. | am familiar with, and accopl

the obligations of rogislered agonl,

SIGNATURE ==
Signature, Typed or prinle: nare of registeced agent and btk f applicable. [NOTE: Regrstered Agent signalure resuired when renstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGR 3 pelere it Cchenge [ Addition
NAME HIGGINBOTTOM, MICHAEL NAKE
SIITTARDRISS | 1400 CROQUETT DRIVE SIRCETADDEESS
cHy sIoAp CANTONMENT FL 32533 uITy s1./P
I O pelete i [J change [ Addition
NAMI NAME
SIRIFT ADDRESS SIRIF1 ADDIE S5
CIY S1-4IP CITY SI 7P .
i [ pelete T1E ] Change 3 Addition
HAML NAMI
SIRET ADDRESS STRICTADDR S5
YR e - - - - ~f tthr-st-re— -
i ] Delele ILE O change [ Addition
MAME NAME
SIHET ADDRFSY STREETADDRLSS
Gy 81.7ae cily 81 2P
1 {1 Detele I Ol change [ Addition
NAMI NAME
SINTT ADDRESS SIREY | ADDRI 55
cny 81-21P CIY ST 2Ir
ni U Oetee Tt O change [ Addition
NAMI NAML
SIREET ADDRESS SINEFT ADDRE S5
oIy - 81- 71 CIY $1 7P

1. | hereby cerlify that Ihe inlormation supplicd with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalules. | furlher cerlify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or lruslee ecmpowered 1o execule (his report as required by Chapler 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED

Daytrne Priong

¢




