FILED

Mar 12, 2008 8:00 am

4 W
2008 LIMITED LIABILITY COMPANY :  Secretary of State
ANNUAL REPORT . 02-13-2008 90061 002 ***138.75
DOCUMENT # L07000103335 BTN
1. Entity
SHAD LAND LLC
20001835
Principal Place of Business Malling Agdress
1022 PARK STREETY, STE. 201 1022 PARK STREET, STE. 201
IACKSONVILLE, FL 32204 IACKSONVILLE, FI. 32204
R T e AR N A A e
Suite, Apt, W, etc. Suitg, Apt. #, erc. 02112008  Chg-LLC CR2E083 (12/06)
City & State Cily & Stats | Number. A . Applied For
)] TGS Yo Not Applicatio
Zp Gauniry Zip Country 5. Certiicate of Stanss Desired 0 ?2-00 Additional
8. Nama and Addross of Current Rogistorod Agont 7. Name and Add Naw Registerad Agant .
= : T
F & L CORP. ' _ ;éftpa SM
ONE INDEPENDENT DRIVE, STE, 1300 et Adar -
JACKSONWILLE, FL 32202-5017 DD YN + “Rie %/
Ci []
YA Lsamvr e FL | %33,
8. The above named entity sLDMILs this stalernent for the purpose of changing its regi ] office o reg d agent, or both, in the State of Floriga. Ian!wniliarwith.amfuccem
the abligations of W%A/
SIGNMURE Soffen Bred o cawed el regk wgend end i ¥ (NOTE: Pagitincadt Agwr 1ty recueea =hen rerezong) —‘%///,/‘/’2
. ".':f'nua NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fos will be $538.75 Florkda Depaitment of State
. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MﬂﬂﬂﬁqﬂF MEVIBER. o " ST
N H NAME
smernooess |, DLL PMA 51“ Ste 22y STREEF ADDRESS
ovsw | Jacksoruy ( n. Y22 0/ oy -st-
HE O Deiee TInE O Change [ Adilion
MAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P arr-SE-0
me [ oeten mie . O chenge [ Addition
NAME _ NAME . - -
STREET ADDRESS STREET ADORESS
ory-SI-ap €Iry- ST-2F
e O veete TIHLE DOcrasge  [J Adsition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Gry-&T. 2P CITY-5T-DP
mE [ Delete s [l Crage 3 Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
ar-sr-a¢ |, . .. Giy-51-P
[ R P : 3 Delew 13 Ocnange ] Addition
e ol e Lt Nae
dopess| 0l . STREET ADORESS
avspe | T T av-s-

112 | hereby Gértity that the information suppliea with this filing does nat quatity for the exemptions contained in Chapier 119, Florida Slahutes. | further certify that the information
mcﬁaredonmmepon:slruaanaaccuateandthalwmqnamashannavamamleqaldtoc:asllmadeu:ﬂemaﬂt that | am a managing member or manager of the
timited Habylity cmpanyulherece trust ed 10 executs this report as required by Chapter 608, Porida Statutes.

A_é/_‘ 2/ /03 90y-558- 2605

SIGNATURE:
BoMATURE




