2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # L02000006080 Secretary of State
1. Entity Name 02-14-2005 90175 011 ****50.00
CAMP RED BUG, LLC
Principat Place of Business Mailing Address . .
99 NESBIT STREET 99 NESBIT STREET FAVLIBRID LD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s e LA RS
Suite, Apt. #, stc. Suite, Apt. 4, stc. 02052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number K Applied For
45-0472669 Not Applicable
Dpera s Country Zip L Country - _ .| 5 cenilicate of Status Desired O fﬁse'ggql‘:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addres;oi New Flagist.erad Agentr —

Name

SIFRIT, ROBERT C

OO NESBITSTREET ! 2031 YW Gv*Th Cir. [ Sieet Address(P.O. Box Number is Not Acceplable)

PUNFA-GORBAFL33950 O, 1" Claale H-e,ﬁ. :
33 748

City FL [ Zip Code

8. The above }mﬁ%wb«nits 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
i

the obligations, M
2 —so—0s
SIGNATURE /0—084%

Signature, typed or prnied Aime of registerel] aghnt and (b6 if appicable. {NDTE: Rlegistered Agent sighature raquited whan rexistalmng) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 belete THLE I change [ Addition
NAME JOHNSTON, GARY L NAME
STREET ADDRESS | 1808 82ND ST.. NW STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY -ST-71P
e MGR Aeete I OJchange (T Addition
NAME PARKER, ROY E JR. NAME
SEREET ADDRESS | 7611 9TH AVE., NW STREET ADDHESS
Cry-s3-1r BRADENTON, FL 34209 Iy~ 5T-21P
TILE MGR ' T O detete TILE - [ change ™ ~ 3 Acdition
NAME GRIFFITH, KEN R HAME
STREET ADDRESS | 3915 RIVERVIEW BLVD., WEST STREET ADDRESS
CITY-St- 2@ BRADENTON, FL 34209 J CITY-51-7P
TILE MGR 3 Delcte TMLE [ change [ Addition
NAME SIFRIT, ROBERT C NAME
SYREET ADDRESS | 19031 MCGRATH CIRCLE STREET ADDRESS
CAY-ST-71P PORT CHARLOTTE, FL 33948 Civy-51-21P
TMLE [ Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ciy-5T-21
TLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing membear or manager of the
fimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e, &7-(-&&&"—%' 2-7-085  94/-35/-9Y/F

SIGHATURE AND TYPED OR PRINTHDMAME OF NorlANAGMG u , OR AUTH REPRESENTATIVE Date Daytime Phone §




