FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT #L07000000416 08-01-2008 90004 033 ***542.75
1. Entity Name
SHADOW GLEN INVESTMENT SERVICES LLC
Principal Place of Business Mailing Address
9065 SHADOW GLEN WAY 9065 SHADOW GLEN WAY 5 0 0 09 Gl 5
FORT MYERS, FL 33913  US FORT MYERS, FL 33913 IS
R R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-\5\47 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE’ Eese‘ggqm;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
i tha obligations of registered agent.

SIGNATURE
s L Signature, typed or printed nama of registered agent and tile f appicable. {NOTE: Requstered Agent signatura required when remstating) DATE
LR
i \;-¥||.E NOW!! FEE IS $538.75 Make check payable to
s . Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O peters e [ Change [ Addition
NAME NEARON, MARTIN NAME
STREET ADDRESS | 9065 SHADOW GLEN WAY STREET ADDRESS
CiTY-§T1-2P FORT MYERS, FL 33913 Ciy-51-2IP
TrTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P CITY-ST-2IP
TITLE O Delete e fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TIVLE Ocnange 3 Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIy-51-219

11. | hereby centify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and.aectrate-gnd that u-'.‘ Ure shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e,. gred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘BME:

TURE AND TYPED OR PR




