FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

¢ sk ke ok
DOCUMENT # L02000002944 04-28-2006 90022 006 50.00
1. Enlity Namme .
LOQSERS CAMP LLC
Principal Place of Business Mailing Address 20 0 3 84 4 5
700 ELEVENTH STREET SOUTH, PH 2 700 ELEVENTH STREET SOUTH, PH 2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
P s SR OO A
Suite. Apl. 4, 21c. Suite, Apl. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0860684 Not Applicable
i Couniry Zip Couniry 5. Ceriificate of Status Dasired 0 $5.00 Aqditional
Fee Requued
6. Name and Address of Current Registored Agemt T. Name and Address of New Registered Agant

Name
WELLINGTON SHIELD INC.
700 ELEVENTH STREET SOUTH, PH 2 Strest Address (P.O. Box Number is Nol Accepleble)
NAPLES, FL 34102-6777

City : FL | Zip Coge

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamitiar with, ana accepl
the abligations of registered agent.

SIGNATURE : i
ure, f;;pe_d_? prinied name of registered agent and Ltle d apphcable {NCTE i Agant sig required when ¢ DATE
Filing Fee i$ $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
A

b

Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiLE MGR N[Jemg TILE Mk £, ) Crange Wkddillun
NAME TYRRELL, THOMAS XK. H. HAME weltivon L imi fe CI P pa M
SIREETADDRESS | 700 ELEVENTH STREET, PH2 STREETADORESS |70 £ f€ ve N th S‘f W )
CTv-STZP | NAPLES, FL 341026777 orste INa yles  Fl, 34 o Z L77 7
TiLE 1 petete TMLE ! [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-ST 7P CITY-§1-21P
TILE [ vetete TITLE Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-ST- 2
TILE [73 Defete TITLE JCcrange [ Ananion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST 2P CITY-ST 2P
I M petete TITLE Gchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O pelaie TITLE [ Cnange ] Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST 2P cIry-5t-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further corufy that the inlormation
indicated on this report is frue and accurate and that my signatura shatl have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o execule this reporl as required by Chapter 608. Florida Statutes. a.?s?fq'b _u ‘m

,f/m/}u /’L% 4306

PRINTED, AME OF SIGNINt IANAG! ER, MAM, THORIZED REPRESENTATIVE Datg Duyting Phonie ¥

SIGNATURE:

SIGNATURE AKD TYPE




