N | FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0100001831 1 04-18-2008 90165 001 ***277 .50

1. Entity Name
CAMP AND FORE, LLC

Principal Place of Business Mailing Addrass

943 S.E. FORT KING STREET 943 S.E. FORT KING STREET
OCALA, FL 3447 OCALA, FL 34471

30004222

mnm AT

0221 f)oaNo Chg LLC" CR2E083 (12/07)

‘DO NOT WRITE IN THIS SPACE |

. ) 04-3613897 Not Applicable
S T i . $5.00 Additional
, Do I i §. Certificate of Status Desired [0 Fee Regulred

8. Name and Address of Current Registered Agent

SQSMSFT'E.GES'FETBKING STREET | : DO NOT W‘Rhl-TE
At ~ INTHIS SPACE

,

“l
L d

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed o printed name of regsiered agent and Lie i spplicabls. {NOTE: Reginterad Agant igranys required when reinstating) DATE

FILE NOWI! FEE IS $138.75
Aﬂar May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS/MANAGERS L %
TMLE MGRM '
NAME CAMP, KEVIN B

STREET ADDRESS | 943 S.E. FORT KING STREET

orv-st-z¢ | OCALA, FL 34471 o
TLE MGRM : 3
NAME CAMP, GENE B

STREET ADORESS | 943 S.E. FORT KING STREET
ov-§1z7p | OCALA, FL 34471

TILE MGRM
NAME FORE, MERRITT C JR.

STREET ADDRESS | 943 S.E. FORT KING STREET D - . .
ony-sT-2p | OCALA, FL 34471 o DO NOTWRITE

e MGRM ol |

NAME FORE, MERRITT C Il , IN THIS SPACE
STREET ADDRESS | 943 S.E. FORT KING STREET : : . _‘
EITY-$T-21P OCALA, FL 34471

TITLE MGRM

NAME CLIFFORD, KRISTEN C

STAEET ADDRESS | 943 S.E. FORT KING STREET
CITY-ST-2tP OCALA, FL 34471

N MGRM

NAME FORE, MAC P

STREET ADDRESS | 943 S.E. FORT KING STREET P X
Cmv-ST-ZP | OCALA, FL 34471 ; SR g G

e vd T ek I T U PR

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is irue 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %é é/ 3/r3(of 242 -73&-&1,?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gl EHISR OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




