FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

20 ¢ sk ke ok
DOCUMENT # L02000002944 01-30-2007 90034 017 =##30.00
1. Entity Name
LOOSERS CAMP LLC
Principal Placa of Business Mailing Address 2 0 0 0 32 8 4
700 ELEVENTH STREET SOUTH, PH 2 700 ELEVENTH STREET SOUTH, PH 2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
S PO B s D URCGER IR

Suite, Apt. %, etc. Suite, Apt. #, elc.

01102007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FE! Number Applied For
20-0860684 Not Applicabla
ap Couniry Zip “ountry 5. Certificate of Stalus Desired ] Ei'ggqt:\i?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
WELLINGTON SHIELD INC. * /;TBT{% ﬁgiol/h: Soknl . III\LC
- red rgss (P.O. Box Num is ceplal

700 ELEVENTH STREET SCUTH, PH 2 ?‘Tfl g“ re Ej'sow+k

NAPLES, FL 34102-6777 0y Elevye

PH2 |
Naples FL 200881777

et

8. Tha above named entity submitg
the obligations of register gent.

SIEXAﬁJRE N\ W {-2207

name of regjstared agant and titlo d ap) b.la (MNOTE: Registered Agent signature required when reinstaling) DATE

ig-stEtament lor the purpose of changing its registered office br registered agent, or both, in the State of Florida.  am familiar with, ang accept

Signalure, typed of

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TILE MGR . mmem e m C‘j K. T m (! K_Addiliun )
HAME WELLMAN LIMITED COMPANY HAME AOMAL Lim; ted _

STREET ADDRESS | 700 11TH ST SOUTH PH2 STREET ADDRESS (3 /.50 NCow YT‘?OQ dTow i, lor tol a

cnv-§1-2F | NAPLES, FL 341026777 ovstze BritisSh Virain <LSlan d S

TIne O elete MLE g [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-ST-7P

TTLE T Delee TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CIrY-S1-2Ip

HILE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITy-51-2P

TTLE O Defele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-ST-2IP CITY-S1-2P

TINLE [ Detete TITE [J Change [ Addition
NAME HAME

STREET ACORESS STREET ADORESS

ony-ST-2P e . o5

11. | hereby certify 1% information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information

indicated is report is true and accurata and that my signature shall have the same legahsffect as if made undar oath; that | am a managing member or manager of the
limited ligtility company pr receive UsSlee empo; o execute this report as required by Chapter 608, Florida Statutes.
. K. M

SIGNATURE: Ave 239 Y3u Y310

-
SIGNATURE Aunﬂ%wﬂrﬂyw TélGWMems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone ¥



