2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000012630 May 01, 2006 08:00 AM
1. Eptity Nams Secretary of State
OLD WOODEN BRIDGE FISHING CAMP, LLC.

N — e —m

Principal Place of Busmess Maiting Address
1791 BOGIE DRIVE

A i MR EREAN

G

2. Principat Place af Business 3. Mailing Address
Sutta, Apt. #, ela. Suile, Apt. #, glc. 15t MOORE CRPEDS3 (10705}
City & Siale Gity & State 4. EEr Number ) "1 {Applied F<
65-1134450 j !Not Apiific.
o : e
" Countey ap Country $. Cenificate of Status Desired O §5 <00 Acditional
ge Raqulred
&, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registeredt Agent
Nama
SANTOR, WILLIAM N " Acceptable) Tt T
Street Addrass (P.Q. Box Nuwmber 15 NOT Acceptabie
14200 SW 116 TERRACE ‘ precie)

MIAMI FL 33186 - : e

Ciy FL ! Zip Code

8. The above named entity submits iis statement oy the purpose of changing its registered offica or ragistered agent, or both, in the Stale of Florida. | am familiar wﬂh and acc-

the obligations of recistered agent. A
SIGNATURE Z haveni P — — — ' -
Sgneta s, e o ey perre ol regrstered agen and uie of appioabha. {!\OTE Regrsiersd Agent sigimsure taquw:d woen sensiahog) BATE
FtLENOWl!! FEE s $50.00 i
Make Gheck quahle_ﬂtgﬂnqglqa» Department n} State
s pe 81; May 1 2006 ’ L
8. MANAGING MEMBEHS!MANAGERS 0. ADOUIONS/CHANGES
TIMLE MGR 3 Delete TILE : Cthnge A
NAME OLD WOUODEN BRIDGE MGMT. CORP. NAME
STALTT ABDAESS $1751 BOGIE DRIVE , STREET ADDRESS
CIYY-5T-21P BIG PINE KEY FL 33043 § oy _Sf_?”‘
e T Pelete T HOGOODR459499  DCiowe Oa
MAME NAME '}5;" 13{“’ DE‘SDUEE“UIE SB - tﬁj
STREET ACORESS STREET ADORESS
CIRY-ST-I1P CITY-§7- 2P
TITLE O pete TALE Ocange Oa
HAME AR
STRLET ADDRESS STREET ADDRESS
CATY-S1-21P LiTY-53-230
HTLE O peiste TILE 1 Change: Ad
RAME HAME
STRECT ADDRELSS STREET ADDRESS
CAY-SE-7P CiTY- 1. 2P
Tme 2 Delete THLE [ Change 347
NAME NAME
STREET AQORESS STRECT ADDRESS
GY-§1-ae Giry-§1-2
me 1 oelete fiLE £l Change TIA
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2iF LIFY-ST-2ip

11. | hereby certify that the information supplied with 1his filing does not qualify for the exempticns contamed in Ssction 119, Florida Stamies l 1urlhef c.em{y lhas the mformnm
indicated on this report s trus and accurate and that my signatuse shall have the same legal effect as if made under cath. that | am a managng member of managey of -
hmitea hatsiity company of the receiver of Hustee empowered 1o executs this répart as required by Chaptar @08, Florida Statules.

SIGNATURE: . //M )4‘./‘74/ - 4//4[%- Bos- ¥ -07¢]

it mte et B3 Al R AT el & e e PR




