e 2004 LIMITED LIABILITY COMPANY FILED
04 LIMITED IABILITY C Apr 26,2004 8:00 am

DOCUMENT # L02000002944 ecretary of State
1. Entity Name 04-26-2004 90054 003 ****50.00
LOOSERS CAMP LLC
Principal Place of Business Mailing Address
700 ELEVENTH STREEY SOUTH, PH 2 700 ELEVENTH STREET SOUTH, PH 2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777 ' 24 0 54 4 51
% B F = 5 rF ¥ r r - 5 0 O 9 &
01122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE udg@é?\f prTo.
Sl el Not Applicable
5.‘ Certificale of Status Desired [ fgggq ‘m‘b"a'

6. Name and Address of Cumrent Reglsteted Agent

WELLINGTON SHIELD SERVICES LTD. INC.
700 ELEVENTH STREET SQUTH, PH 2 DO NOT WRITE

NAPLES, FL 341026777 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signanxe required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS { MANAGERS
TME MGR
NAME TYRRELL, THOMAS K., H.

STREET ADDRESS | 700 ELEVENTH STREET, PH2
CiTY-ST-2P NAPLES, FL 341026777

o e DO NOT WRITE

e | IN THIS SPACE

STREFT ADDAESS
CITY- ST-71P

11. | hereby centify that the information supplied with this filing does not qualily for the exempiion stated in Section 119, 07(3 |) Florida Statutes. | further certity that the |nf0rmal|0n
indicated on this report is true and that my signature shall have the s legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comp: St exacule this re) required by Chapter 608, Flonda Statutes.

SIGNATURE: e &2/ w/ A 35S~ Y 306

QWWWWMWNMMSMMOHWEWAM Oaytme Phone #




