FILED
Jul 25, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 04-18-2006 90011 025 ****50.00

DOCUMENT # L04000020186
1. Enlity Name
CHERRY LAKE CAMP, LLC
, . VUUlLCLUY
Principal Place of Businass Mailing Addrass
640 E. PLANT 5T. 640 E. PLANT ST.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787
Suite, Apl. #. alc. Suite, Apt. ¥ etc, 02142006 Chg-LLC CR2E083 (11/05)
Chy & State City & State 4, FF %' e . Ll' Applied For
&0—'5(2533 O Not Appiicabla
Zp Countsy Zp Country y ; $5.00 addivonai
3. Cerliticata of Siatus Desired a Fes Required
8. Name and Address of Current Reglsterad Agent 7. Nama and Address of Naw Regis Agent
Name
FREEMAN, ROBERTH
B40E PLANT STREET Straw! Address (P.0. Bax Number Is Not Accapiable)
WINTER GARDEN, FL 34787
City FL l Zip Coda
3. The above named entity submits this sjalgmant for the purpose of cheagingHils regi G oilice or rogi agent, or bath, in the State of Flonda. | am familiaf with, and accept
the obfigations of registarsd ager o/ . S .
- ——
SIGNATURE w.wmwwm'-imfrdﬁ;rnwwnwm INOTE: Regh AL EiymILrS FC Nt -] OALE
Fiting Foo is $50.00 . Moke chock payabie to
Due May 1, 2006 X Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Deteta TNE O Change [ Addition
RAME FREEMAN, ROBERTH RAME
STREET ADDRESS | 640 EAST PLANT ST. STREET ADDRESS
ary-sI-up WINTER GARDEN. FL 34787 Cipy.ST.2IP
e 3 etme e Ot [ Aosition
MAME NAME
STREET ADDRESS STREET ADDRESS
are-51-0¢ Cirr-51-709 - -
i (2 Deete TE Ocrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ci-si-o9 CY-5T-IP
THE i i e Db e e - e e - — D rage — T At |
RAME NAME
STREET ADDRESS STREET ADDRESS
ary.s1-2¢ QIY-57-0P
e 3 Deime T Dornge [ Addiilon
NAME NAME
STREET AOORESS STREET AD{HRESS
CrY.51-0P CITY-51-DP
nne [ Detets TIHE Oltrane [ Addtion
NAME RANE
SIREET ADORESS SIREET ADORESS
ry.s1-2p ’ Y- S5-P
11. 1 hereby centity thal the intormatian supplied with this liling does not quatily far tha exemplions contaltred in Chapler 119, Fiarida Statutes. | furiner cartity that tha information
indicated on this report is true and accurata and that my signalure shall havs the same Jegal etact as il made under path; that | am a maraging member or manager of tha
limited labdity company or the recel f frugtee eMpowsred o exacuta this report as required by Chaptar 608. Flonda Stalutes.
SIGNATURE: 14"‘9/ ¥/ ﬁz/
KIGNATLRE AND TYPE W GRPFRIATED NAME OF TIGHING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPALSENTATIVE Das [ — _'




