2.2-2008 LEMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 04, 2008 8:00 am

DOCUMENT # L08000077459 Secretary of State
1. Ently Narma 03-04-2008 90104 039 ***138.75
SHADES OF GREEN, WILDWCQD, LLC
Princij2al Piaca of Business hailing Address
P.C. BOX 822 P.O, BOX 822
o B T
2. Principal Ploce ol Business - Mo 2.0, Box # 3, Malling Address l
Suile, Apt. #, eic, Suite, Apt. #, elc. 1t MOORE CR2E083 (10/07)
Cily & State City & Stale . 4. FEI Number ’ Applied For
06-1788239 - Not Applicatiie
Zin Counlry 2p Country 5. Ceslificate of Slatus Desired ] §ggg}3§’£ﬁmaj
6. Name and Address of Currant Registered Agont 7. Nama and Address af Na-w Registerad Agent
Nema . Il -
61 5 S E 'CENTRAL PAHRWAY Stree! Address (P.O. Box an‘har is N Ccepl.ableb *
STUART FL 34994 LAIR3 s £ Jypifer Telver Dove,
Tup ey
ciy FL Zp 00“53‘/5,8

OATE
9, MANAGING MEMBERS / MAMAGERS 10. ‘ ADDITIONS/CHANGES
TILE MGR 1 petalz TTLE Clehangs [ Addition
HAME ROSE, JOHN NAME
STREET ADDRESS |P,0. BOX 822 STREET ADDRESS
CNY-S-2P  [PALM CITY FL 34981 brv-gr-ap
I MGR 0 pateta IILE ‘ {3 Change [ Addltion
HAKE JACKS, KEITH L HALE
STREET ADOAESS | 8142 COUNTY ROAD 136 STREET ADDRESS
Cify-51-2p LIVE OAK FL 32080 cry-51-2p
TE ‘ S W | L e . (O Change (] Adiltion
HAME NAME )
STREET ADDAESS SYREET ADGRESS
GITy-51-Z4P CrY-5i-2iP
e O efete s ‘ ' Olchenge [ Addiion
JIELY HANE
SIAEET AUDRESS STREET ADDRESS
CIY-S1-2IP CITy-51-217
Tme [ Detete WILE [Jchmgn  [J Addilion
HAME NAME
STNEET ADUHESS SIREET ADDRESS
CITY-ST- 2 CITY-S7-2P
TmE O pelste TINE [lchage [ Addition
HARE NAME
STREET ADORESS STREET ADOHESS
CITY-&1- ZiP EIT¥-5T-ZIP
11. Fheraby cetily that the Information supplied with this filing daas not qualily for the exeniptions containad in Section 119, Fiorida Statules. 1 furlhsr cerlly that the Information
Indicated on this report Is true ang ascurate and that my signalure shall have the same lagal effect as if made undar oath; thal | am a managing member or manager of ihe
limiied liabillty company or the receiver or ruslee ampawered to exscule this report as requirad by Chapler 608, Florlda Stalules.
]
SIGNATURE: M “-\‘OLU‘\ (/t éosf_ 7—/22'/067 (7172)263 16/S
BIGHATURE ANWPED OR FNI.NTEEI HAKE OF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHDRIZED REPREBENTATIVE Onto Oyytzna Phgon i




