A

, 2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

. Filel
SECRETARY OF STATE
DOCUMENT #1.03000027098 DIVISION OF CORPCRATIONS
CAMP EXTREME TOURS, LLC LﬂO '
_ 0L APR 16 PMI2: 06 ((a
Principal Place of Business Mailing Address
1908 TY TY CT 1908 TY TY CT
TALLAHASSEE, FL 32308 TALLABASSEE, FL 32308
S RS ATV
Suita, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
Cily & State City & State ’ 4. FEI Number Applied For
b 0 Ll’ ? Not Applicable
Zip Couniry 2ip ' Couniry 5. Centificate of Status Desired O gese'ggmﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, DEREK E

1008 TY TYCT Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE _ : __ i : B = 0T e
Signature, typed or printeg name of registered agent and tide if applicable, {NOTE: Registereg Agent signature raquired when ram@‘:‘g »! "’DJ% !—! I 1‘}39 L,u ,;’ % ‘-‘r‘ SU }"i ! -,l
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIIE MGR 1 Delete e MEE B4 Change [ Addition
NAME HART, DEREK E NAVE Har+, Derek £y od
STREET ADDRESS | 2387 BLOXHAM CUT-OFF ROAD STREET ADDRESS ([ g S O 3.0 kston e Ro
ory-sT-2P | CRAWFORDVILLE, FL 32327 o120 [ Tallahassee, £L 32342
TITLE MGR T petete TITLE ™m @-ﬁm f¥.Change . [ Addition
NAME HART, DOROTHY NAME Yot roPny
STREET AUDRESS | 1908 TY TY CT _ STREET ADDRESS \ q v} ?'l[ l{ Q*"
omv-sT-2P | TALLAHASSEE, FL 32308 OTY-51-2p u}\M/.w » 3 L2230%
TITLE MGR 1 Delete me m (bR v Jd [RChangz [ Addition
HAME HART, GERALD NAME oot erexr
STREET ADORESS | 1908 TY TY GT STREET ADDRESS \ q nE ‘5 %) '7
Civ-s2P | TALLAHASSEE, FL 32308 ' CITY-5T-2P A 0N~ 20, é‘L 2,23D%
TITLE - [ Detete TITLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§7-2P CITY-8T-2IP
TMLE % Delete TITLE O chenge [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CHY-5T-2P QITY-ST-2IP _
TITLE [ Delete TnLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2ZiP CITY-S7-2IP

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

yi /rs/otf

(f S S ‘AWF‘ ORRRINFED NAME GF SIGNING ] GEW; OR AUTHORIZED REPRESENTATIVE Date T Dayime PReRE R T

e ——— = T —_




