FILED
2008 LIMITED LIABILITY COMPANY, May 27,2008 8:00 am

ANNUAL REPORT . Y- Secretary of State
DOCUMENT #L07000100322 G TR 04-30-2008 90017 045 ***138.75

1. Eniity Name

SHADY QAKS CF BAY COUNTY, LLC

Principal Place of Business Mailing Address JU Uuitvsv
3706 W. HWY 98 3706 W. HWY 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
l z prmipal Place 01 Business -No pio- BO‘ ' 3. Mailing AdﬂlBSS llll“lﬂ |U IIM |Il“ "HI |lm ||’|I 'Ilﬂ ﬂl‘lu' »ﬂl HI]I HIIII m llll
ita, Apt_ #, elc. Suite, A1 &, elc,
Sute. Apt. . etc e APt 8. elc 01232008  Chp-LLC CR2E0B3 (12/06)
City & State City & State 4. FEtNumber Applied For
Al ns - 1 "*‘0 "I" Not Applicable
Zip Country Zip Country - i $5.00 Addiional
8. Certificate of Status Desired [} Foe Roquired
6. Nams and Addresa af Current Roglaterad Agent T. Name and Addrass of New Ragistorod Agent
Name
ISLER, CHARLES S Il
434 MAGNOLIA AVENUE Sizeet Addiess (P.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32401
- City FL | Zin Coce
8. Tha above named enlity submits this stalement lor the purpose o changing s registerad othce of reglsigred agent, or both, in the Stale ol Florida. | am familiar with, ang accept
the ghligalions of registerad agani.
SIGNATURE ,
PN L &, DO DF DN Ny O regasionm] agans and ke o apixiceble {NOTE Rogaturesd Agen! sQruture rem vy wmen ransiatng) hatl o
£ R ]
"*  FILE NOWII FEE 1S $138.73 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANACING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIRE MGRM 0] Deicie i . [ Change [ Addilion
HAME ANDERSCN, RICHARD 8 NAME
STREET ADORESS | 3706 W. HWY 98 STREET ADORESS
CIry-51-27 PANAMA CITY, FL 32401 CIry-51-2F
TE MGRM O peere nIE [ change [ Additica
HAME ANDERSON, IRIS | RAME
STREET ADDRESS | I706 W. HWY 98 STREET ADOPESS
CITY-51-29 PANAMA CITY, FL 32401 ory-st-op
TE O ez HILE I crange [ Addition
NAME NAME
STREETADDRESS | SIRELT ADORESS
cry-s1-ap Cry-s1- 90
TIIE 1 posere e O crange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cvy-SI-29 cay.ST-IP
e O Delese une Ochange [ Addition
HAME NAME
STREEY ADDRESS SIREET ADORESS
CrY-S1- 1P CiTy-S1- TP
e 3 Detets TLE O crange O Addition
HAME NAME
STRELCT ADDRESS STREET ADDRESS
cmy-s1-1p Cny-s1-2P
11. 1 hareby cerlily that the inlormalion supplied wilh this tiling does not guality for 1he exemptions contained in Chapter 119, Florida Statutes. | furiher certity ihat the informalion
indicated on this report is rue and accurale and thal my signature shall have the same legal elfect as if mada under oath; that § am a managing member or manager of the
limitad liabitity company of the receiver o lrustee empowered 1o execule this report as required by Chapler 608, Fiorida Sialutes.
b
SIGNATURE: AL L l:)‘& ,’O'?(
BIGNATUHRE AND D OR PRINTID RAME OF SAGN NG on D REMUERENTATIVE Date Tlivimw Prirg




