FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000033711 ecretary of State
04-14-2005 90025 Q06 ****50.00

1. Entity Name
T.G.C. CAMP SITE, L.L.C.

Principal Ptace of Busingss Mailing Address

516 DELANNQY AVENUE PO BOX 3767 . %
COCOA, FL 32922 COCOA, FL 32924 O m

e s S

ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. #, et 03312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
574464334 07746/ € netronicans
& Gountry Zp County 5. Certficate of Stalus Desied [ ©9+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIRSCHENBAUM, MALCOLM R
516 DELANNQY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL l 2ip Code

8. The ahove named entity submils 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama af registered agen! and litle il applicable. {NOTE: Registared Agent signaiure required when renstating} DATE

Filing Fee is $50.00 L Make check payahils to

Due by May 1, 2005 v Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, "~ ADDITIONS / CHANGES
THLE MGRM O Delete TITLE [ change [ Addition
NAME EKS, INC NAME
STREET ADORESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T-1P COCOA, FL 32922 CITY-57-2P
TIILE ] Delete g [ Ghange w Addition
e NAvE Uoshua. 1 1ESEH Er BALM
STREET ADDRESS STREET ADDRESS | £5'1{ » TDELANNOY Auve
oITY-§T-21P a5 | Tpam A Fh.  A26023
THLE 1 Detete e D Cichnge (% Addition
NAME NAE LENNIFEL KIBSCHENBAUM
STREET ADDRESS smeETa0RESs | 55 ){a DELANNOY AVE.
CITY-ST-21P CIry-ST-2P Opopd F 323932
TITLE [ Detete TITLE D [ Change ﬂ Addition
NAME RAME ELMZAGBETH b DSWANN
STREET ADDRESS STREET ADDRESS, | 254 (A, INELANN OY AVE
CITY-ST-ZIP SIS AN A Fh RIS
TLE O oelete TiTLE ™ {1 crange ) Adition
NAME NAME JESSICA S SWARK
STREET ANDRESS STREETACCRESS | 5 J(p DELANANOY AVE.
CITY-3T-2IP o522 | (O pep AL 329N
IME [ pelete THLE ! [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITy-8T-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indi i s troe and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
any of tjle receiver or trusiee empowerad to executa this report as required by Chapter 608, Florida Statutes. \ﬂ/ —_—

Haﬁae/m £ K esohentpum. Foifos  bat-2032

Mnren NAME OF SIGHI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

limited hability ci

E:

SIGNI’\TI.{;|




