FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPGF:{T (AR} Mar 24, 2006 8:00 am

DOCUMENT # L04000023500 Secretary of State

1. Entity Name 03-24-2006 90221 Q04 ****55 00
SHARON CAMP L.L.C.

Principal Place of Business Mailing Address
34 SHARONWOOD DRIVE 34 SHARONWOOD DRIVE
R o “Il“l” |“||m |’|H Il‘“ mMIm Illll ll“l lll“ W ||n| “!“‘m‘“‘
2. Principal Place of Business 3. Mailing Address
SY Sharonwood Dl Sharon Cﬂxmp [ LC,
uite. Apt. #. et

|777), EFO(“C/ u,'—//e F/, ?f‘ﬂ#'efg L”\I’OHIUOCC( U : 15t MOORE CR2EQ83 (10/05)

City & Stat ity & Slal - — 4. FEi Number Applied For
e Crtiotordville, ] "% NO-TAPPLICABLE [ Trraomraane

Zip Country Zip Col mr\,rl " ) [E/ $5.00 Additional
i 5. Certificate of Status Desired 4 N
32327 | Walkulla | 32327 | Wakella : o R
6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name

CAMP, SHARON

34 SHARONWOOD DR Steet Address (P.O. Box Number is Not Accepiable}

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in the Staie of Florida. | am familiar with, and accept

the obiigalions of registered agent.
"

SIGNATURE
L Swirenge, lyDevd ot phtiled name of requstes ad agunt and atle « apphcable, (NOTE" Regnisleros Agent signnlors renoired whien renstotng) NATE
B RIS RN E R BT L -3
FILE NOW !! FEE IS $50:00
Make Check Payable to:Florida Departinent of State
: 5. 200E
9. . N MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM - 3 detere TMLE [ Change  [] Addition
NAME CAMP, SHARCN C NAME
STREET ADDRESS |94’ SHARONWOOD DR . STRIFT ADRRESS
Cry-s1-2IP CRAWFORDVILLE FL 32327 = CIFY-ST-21p
TITLE o O Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CY-55-2Ip
TILE . - [ oefan mer . 3 Crange- T Addition
TAME NAME
STREET ADDRESS SYREET ABDRESS
CITY-S1-2IF CITY-S7-2IP
TILE [ Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§1-21P CITY-ST-2IP
TTLE [T Delete TIRE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P
Tme 1 Detete Tne {1 Change ] Acdition
HAME NAME
STREET ADORESS STREET ADORESS
LITY-ST-21P Cily-ST-210

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signaiure shall have the same lepal effect as if made under oaln: that | am & managing member or manager of the
limited Yiability company or he receiver or lrusiee empowered 1o execute Lhis repori as required by Chapler 608, Florida Siatules.

SIGNATURE: t-SAMWk Comndd S lY 06 SS6-4353%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IIA?fGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytene Phone #




