2004 LIMITED LIABILITY COMPANY

.. .. ANNUAL REPORT (AR) o FILED

DOCUMENT # LO1000014013 _ Feb 18, 2004 08:00 AM
. e
1. Entiy Name Secretary of State
CAMP CREEK ENTERPRISES LLC
Principal Place of Business MailinéAMdress o S
550 SEABREEZE CIRCLE PO BOX 611426
PANAMA CITY BEACH FL 32413 ROSEMARY BEACH FL 32461
Sulta, Apl, 4, elc. Suite, Apt 4, efe. ) MOORE CR2E083 {11/03) ’
City & State o ’ City & State 7| 4. FEI Mumber - Applied For
59-3755485 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired [} $5'00 A_.dd;uonal
Fee Required
6. Name and Address of Current Begistered Agernt s 7. Name any Address of New Registered Agent
) Narne ) o o ) o
MORR, CLAUDIA A — - — —
550 SEABREEZE CIRCLE Street Addrass {P.O. Box Number is Not Acceptatile) o
PANAMA CITY BEACH FL 32413 - - ; - : R
City FL ] Zip Code
8. The above named erity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accegh |
the obligations of registered agent
SIGNATURE — - — - - -
Signalwre. iypad or prnted name of rag:siered agem and itle f spplicable NOTE Registered Agrmt signature raguired when reinstating} DATE
_FILE NOW!! FEE IS $5000
Make Check Payable to Florida Department of State
Due By May1,2004 =~ =
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES o
TITLE MGRM ] oeiete e [JChange [ Addition
NAVE MORR, CLAUDIA A HAVE UOOO00055E73
STREET ADDRESS 1550 SEABREEZE CIRCLE STREET ADDAESS G2/18/04-8001 3-005 S0.00
CiTY-ST-aF PANABA CITY BEACH FL 32413 Ciry-S7-2P
L MGR T Delels o me i [ Change [ Addinan
NAME MORR, JAMES J NAME
STREEY ADGRESS | 650 SEABREEZE CIRCLE ) STREET ADDRESS
oIy~ 57- 29 PANAMA CITY BEACH FL 32413 CITy-57-21p
wne o O Deiete e ' T ) [ Change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CITY - ST-2P
e Ooee: [ me T [ Change L3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY= $T. 2iP CiTY-ST-2P
HTE [ oeete TITLE o - [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITY -§7-2iF CITY-ST- 2P
e "Clocete F mue C [Jowange [ Addition
NAME NANE
STRLEY ADDRESS STREET ADBRESS
CiTY-5T. 21 CITY-5T-2P
11. | hersby certify that the information supphed with this Fiing does not qualily o the exemplion stated i Section 119.07(2)(i), Florida Statutes. | further certify that the Rfarmation
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
brmited liakility company ar the receiver or lrustee empowerad ecuté this report as required by Chapter 608, Florida Statutes.
/ - 7
SIGNATURE: 4/:49://%4) : % ) F7y /J o §51 23 (0547
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMIAGER, OF AUTHORIZED REPRESENTATIVE T oae Daytime Pharie &




