2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Feb 25, 2008 08:0
PgtyCNlE‘J"yENT # L06000026998 - Secretary of State
SHADE DESIGN LLC
Principal Piace of Business Malling Address
CANTONMENT L 52633 Us CANTONMENT L 52593 05
1 O AR
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oy AppiaTor
20-4525105 Not Appliceble
5. Certificate of Status Desired gz-gfq S onal

8. Name and Address of Current Registered Agent

1400 CROGUETT DRIVE. DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
I3

0A

SIGNATURE s
Sirsturs, typad or printsd name of regizisred agent and !t i epplicable. (MOTE: Ragisiered Agent llgnl‘tur"- required when reinetating) DATE
v 't‘
FILE NOWNI FEE IS $138.75 ! \ ) AR e
Aftor May 1, 2008 Foo will bo $538.75 . . Jdononagansey o
v 1 s A 03/06/08-20045-022 142,75
. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HIGGINBOTTOM, MICHAEL: '

STREET ADDRESS | 1400 CROQUETT DRIVE
CITY-S1-2P CANTONMENT, FL. 32533

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-2I9

THLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TME

NAME

STHEET ADDRESS
CITY-5T- P

11. [ hereby cen'rf?!| that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes epipowered to execute this report as required by Chapter 608, Florida Statues.,

57

. . - . 80
o, Wk Lo bt Al 254 0 o

SIGNATURE AND TYPED OR PRINTED WE‘W él)a.ﬂ MANAGING MEMRER, ORX AUTHORIZED REPREBENTATIVE Duytina Phone 4




