2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L06000093220
ettt Secretary of State
02-14-2007 90220 031 ****50.00
SHADOWOOD VILLAS, LLC
Principal Place of Businass Mailing Address
1130 N.E. 4TH STREET 1130 N.E. 4TH STREET
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & State City & State 4. FEI Number Applied For
_rRO - 55C] /0 7’ 3 Nol Applicable
Zp Couniry ap Country 5. Cerlificale of Status Desired [ $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
REILLY, LISA

Streel Address (P.Q. Box Number is Not Acceptable)}

1130 N.E. 4TH STREET

OCALA FL 34470

City FL Zip Code

8. The above named enfity submuls this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the: obligations of rogislared agent.

SIGNATURE

Signalure, tyE‘ed of puned name of regisigred agen ang ke i apphoable, (NOTE Regisiered Agent signature required when renglaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O velete I [Jchange [ Addition
NAME REILLY, LISA NAME
SIRCETADDRESS | 1130 N.E. 4TH STREET STRELI ADDRESS
Ciry-ST-21p OCALA FL 34470 CITY-g1-7IP
s O Detete e ) Ol change [ Addition
HALE NAME
SIREET ADDRESS STAFE T ADDRESS
CITY-3T- 2iP CIY-SI-2F
T O pelete THILF O change [ Addilion
NAME X HAME
STREET ADDRESS N STRECTADDRESS -
CIry-si-2p CITY-$1-2IP
NIILE [ oeiete TIHE [ change  [T] Addilion
NAME NAML
SIREET ADDRESS STREET ADDRLSS
CITY-S1-7IP cITY-sl-ap
TILE O pelese T [ change [ Addition
HAME NAME
SIREET ADDRESS STREE | ADDRESS
Iy -sl- 2P CITY-$i-2P
THLE [T petete TILE [J Change [ Addition
NAME NAME
SIHEET ADDRE 55 STREE| ADDRESS
CIlY-ST-2IP CITY-51-7P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule Lhis report as required by Chapler 608, Florica Slatutes.

SIGNATURE: _ Zsdd R llp. [LisA REwLLY 2/7 /o7 352-3L8-554¢

SIGNATURE AND TYPED GR PRINTED NAME OPGIGNING MAfGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae’ Deytme Prre #




