20905 LHIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L98000000549 Secretary of State
1. Entity Name
(03-21-20035 90536 039 ****50,00
THE SHADY ROAD LLC
Principal Place of Business Maifing Address
3019 SW 27TH AVENUE SUITE 102 3019 SW 27TH AVENUE SUITE 102
OCALA FL 34474 - OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3516060 Not Applicable
ap Country . Zip Country 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
Chbste |
- “CF S T aster J:- Trow S T
TROW, CHESTER J Street Address (P.0O. Box Number is Not Acceptable)
1 NE FIRST AVENUE SUITE 303 21 North Magnglia Avenue
OCALA FL 34470-6332~,
Second Filoor
i ’ City Zip Code
: Ocala FL | 344758
8. The above named entity sybmi j t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obiigations of regisy€red N : /
SIGNATURE - —7 /( /G o il
Signature, typed o pinpfd name gfiegistered agent and tike f applicable (NCTE. Registered Agsnt signature required when reinstating) / 7/ DATE /
9, MANAGING MEMBERS / MANAGERS 0. T ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME TROW, CHESTER J NAME
STREET ADDRESS |1 NE FIRST AVENUE, SUITE 303 STREET ADDRESS
CITY-57-21P OCALA FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P )
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N e | STREETADORESS | e . .
ovsee | T T T CITy-ST- 2P T T
TALE [ Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-Z2IP
TIILE [T Delete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE (1 petete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate ang#at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the peceiver or truse’gpnpowered gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-16=05 (352)873-3900

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANACING MERBER_MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
in] Fad A
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