2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) APPHU vt

DOCUMENT # L04000018732 AND
1. Entity Name l"iL.:L‘
CAMP CREEK DEVELOPMENT GROUP, LLC
05AUG -3 PHI2: 03
Principal Place of Business Mailing Address _ -
C/0 THE MAYNARD LAW FIRM C/0O THE MAYNARD LAW FIRM SECRtTP 'H\!_ O',. ST,.!}}-E
4001 PRESIDENTIAL PARKWAY, SUITE 1512 4001 PRESIDENTIAL PARKWAY, SUITE 1512 R (il ’
2. Principal Place of Business 3. Mailing Address ; K.Eckel AUG 0 'j
Suite, Apt. #, etc. Suite, Apt. #, efc. ! 2nd MOORE CR2E083 (5/05)
City & State City & State 4, FEI Number /1Applied For
Not Applicable
Zip . Couniry Zip Country 8. Certificate of Status Desired O gez'(égq::f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. iName
4C:IA7!'DEAVL|F$GC|)II\\|J|I:ESCTTION, INC. Street Address (P.O. Box Number is Mot Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyrs, fyped of panted narme ol regrstered agert end uthe ¢ appkcable (NGTE Ragrstersd Agani sjnalute requyad when reinstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR M pelete Tne [ change  [J Addition
NAME TERRELL, ELEANOR HAME ot EILH’:F’:* Soles
' ) t -t e -
STREEI ADDRESS | 867 GREENWOOD AVE. N.E. STREET ADDRESS By T —iT1i71 001~ .00
CITY- 57- ZiP ATALANTA GA 30309 CITY-51-7F
TILE [ pelete TITLE [Jchange [T Addition
NAME ‘ NAME
STREET ADDSESS STREET ADDRESS
CiIy-S1-2p CITY-ST-2P
HILE 3 Delats TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P CIFY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TIILE {J Delere TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-5T-2IF
TMLE O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | 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 o manager of the
fimited liability company or the receiver or trustee empowsred to executs this report as requipecd s r 608, Flotida Statutes.

SIGNATURE: % MET— 29/} ?/ all

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




