ANNUAL REPORT

DOCUMENT # L04000061898 FILED
T Enity Nemme Apr 08, 2005 8:00 am
TOWN AND COUNTRY CAMPER LODGE LIMITED
LIABILITY COMPANY ecretary of State
04-08-2005 90283 007 ****50.00
Principal Place of Business Mailing Address
2785 HAHMY19 8 2785 HAHMY 19 S
FEY, AL 32847 FERY, AL 32347
7 PR T S = AR O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State |4 FEINumber_ . ) Applied For
) - 5?" g‘/?&? ?0 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a geseggq Sﬂﬁmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIVEN, LEAC
2785 HIGHWAY 19 S. Street Address (P.Q. Box Number is Not Accepiable)
PERRY, FL. 32347
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gl
Signature, yped of printad name of reomed agent and tite if applicable. (NCTE: Registered Agent signatiwe requised when reinstating) DATE

Fillng Foe Is $50.00 _ Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS  CHANGES
TME MGR . — [ pelets TITE O Crange [ Addition
RAME BARNHABT, NANCY ) : NAME T
STREETADDFESS } 200 W. ASH . - STREET ADDRESS -
CITY-ST-ZIP PERRY, FL 32347 GITY-$T- 2P ‘
TITLE : S @ O velete TITLE O change [ Addition
NAME ’ . . NAME 3
STREET ADDRESS ' STREET ADDRESS )
CiTY-ST-1P . ' CIY-$T-2P
TmE 1 Delete TME Ol change [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TME [ pelete me ! R [1cChange [ Addition
NAME I ' e !
STREETAODRESS |+ - - - STREET ADDRESS
CITy-S1-2P OIRY-ST- 2P
TME e : 1 oelete TITLE\ - - " .[] Change [ Addition
NAME N R NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - | - CITY-ST-2P .
TTLE mE O velete TLE [ change {7 Addition
NAME NAME ’ .
STREET ADDAESS - STREET ADDRESS
CITY-S7- 218 T CITY-ST-71P . .

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf_l iunher.c'er_tify 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 membeér or.manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI




