FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT #L07000043655 01-25-2008 90073 001 ***277 50
1. Entity Name
SHADOW LEASING, LLC
Principal Place of Business Mailing Address 3 U U U U l 3 3
11860 NW 160TH AVENUE 11860 NW 160TH AVENUE
MORRISTON, FL 32668 US MORRISTON, FL 32668  US
R DRGSO AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEl Number Applied For

Q - qu O(QSO 3 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei‘gg‘lﬁrd::jonal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
S . Name — e o
PRUITT, LARRY R
11860 NW 160TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agant and bike if applicabls, {NOTE: Regislared Agent signature reguired when reinstatng) . DATE

-FILE NOWI!! FEE IS $138.75 *_ Make check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department of State:
8. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TLE = MGRM O pelete TITLE [ Change [ Addition
naME ' o PRUITT, LARRY R NAME
STREETADDRESS | 11860 NW 160TH AVENUE STAEET ADDRESS
ciry-§T1-21p MORRISTON, FL 32668 CITY-S3-217
TITLE O pelete TITLE [ Gharge [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADTIRESS
CITY-$T-2IP CTY-57-27
Tme {7 Delete T {3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE O pelete N ) Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-57-2IP
TITLE O pelete TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. timited liability company or the receiver or t owared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~r - 18 09

SIGNATURE AKD TYPED OR PRINTED NA* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Pnone &

(-



