FILED

=—2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000009099

1. Entity Name

MARICAMP, LLC

Principal Place of Businesé . Mailing Address

2225 SW 80TH STREET ; PO BOX 6331
SgALA FL 34476 SgALA FL 34478

2. Principal Flace of Bysingss

1

3. Mailing Address

Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90052 017 ***%50.00

2408535

RGN AN

Suite, Apl #, elc. , Suite. Apt. #, etc, MOORE CR2E083 {4/04)
City & State j Cily & Stale 4. FEl Number Applied For
i : 3 573-035/ é ?/ Not Applicable
Ze . Gauntry op Country 5. Cenificats of Stalus Desired [ fi-ggq;f:;w
6. Name and Address of Current Raglsmd Agent 7. Name and Address of New Hegimmd Agent
= g e e e e = oNBmgs———— s e — S L — d Y i
-+ ~FUTCH:-R, W+ : — e e e e
610 SE 17TH STREET Street Address {P.O. Box Number is Nm Acceptable)
OCALA FL 34471
. City Zip Code
h FL|Z

B. Ths above named entity-submils this statement for the purpose of changing its registered office or registered ageni, ot both, in the State of Florida, | am familiar with, and eccepl

the obligations ol registered agent,

SIGNATURE
o, rypadetmmeu v Of reQISMINac Agenk and Taie B APPECIDI. (M)TE' 0 DATE
Q. " MANAGING MEMBERSIMANAGERS 1n. ADDITIONS /CHANGES
e MGRM 3 Delere i1 [Ochange  [J Addition
NAME MENDOLA ANTHONY P HAME
STREET ADDRESS | 2225 SW 80TH STREET STREET ADDRESS
ry-st-ze - JOCALA FL 34476 ciry-st- 2P
e/ ! D telere me (O change [ Addition
HAVE . WAME
SIREET ADDRESS STREET ADDRESS
CIFY-SE- 2P . Cy-31-29
TME * 3 Detere THLE CJctange [ Addition
NAME ) o - IWE bl - -Ttros T
S]TEEI’A.DUm— - - T T T T " _sﬂE_EThDDESS e - -.__ . - cT T
Y- ST, 29 T - T etvestae T | T 7T ’
TILE O Deler: TNE QOcthage  [3 Addition
WAME NAME
STREET ADORESS STREEF ADORESS
CIrY-ST- 2P ’ City-ST- 217
TIHE 3 Detete e O charge £ Addition
NAME ; NAME
STREET ADDRESS "IN STREFT ADDRESS
GIFY-51-2P CITY-ST- 29
e 1 Detele e COcthange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-51-2P CITy-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certity that the information
indicated on this repon is t7ue and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am a managing membet or manager of the
hevited liabifity company orf the receiver oF frustee empoweared 10 executa this report as reguired by Chapter 608, Florida Stalwes.

v

SIGNATURE

%/0 Y  F528177522.

TUH! mn TYPED OR PARNTED 'aﬂ OF BIGHING ANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Cirytame Prone &




