2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L01000012630 Secretary of State
1. Entity Name e
OLD WOODEN BRIDGE FISHING CAMP, LLC 03-02-2005 90083 017 #7750.00
Principal Place of Businass Mailing Address
1791 BOGIE DRIVE 1791 BOGIE DRIVE
BiG PINE KEY FL 33043 BIG PINE KEY FL 33043
us uUs
s e | IRNANRAVAN AT
Suite, Apt. #, etc. Suite, Aﬁt. #, otc. - 1st MOORE CR2E083 (10/04)
City & State City & State - 4. FEl Number Applied For
) 65-1134450 Not Applicabte
——- , - :
Zp Country Zp . Cc:un.*:\, S. Certificate of Status Desired O ?5:;221 3?:;"0“31
8. Name and Address of Current Heglster;d Agent T 7. Name and Address of New Registerad Agent
Neme 7 WL JAM A SANTOR
?%ng‘g}g%%lsE Street Address"@‘.o. Box Number is Not Acceptable)
BIG PINE KEY FL 33043 : p—
/ﬁﬂo S &/ /6 [y CE
City W/ﬁ\/)j/ - FL Zip Codﬁ’ A

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

SIGNATURE % LAEALN 590702 7 -%f

\matore YIS O prited name of regrisierad agent and tile 4 apphcable (NOTE Regrstered Agent signature requied when resnstatng) ‘[ [EATS

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete THLE [ change [ Addition
NAME OLD WOODEN BRIDGE MGMT, CCRP, NAME
STREET ADDRESS | 1791 BOGIE DRIVE STREET ADDRESS
CITY-ST-2IF BIG PINE KEY FL 33043 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 7P CITY-ST-2P
TILE U] netate HTLE . Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIY-51-2P
TILE O Delets e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57- 20
TILE [ Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2P
ML [ pelets TILE (1 change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7IP CITY-§T-2P

11. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % UleiAn sawton. Y3l 7o5 S86 07/
SIGNATURE AND TYPE| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Data Daytima Phone §




