2005 LIMITED LIABILITY COMPANY 50

ANNUAL REPORT (AR)

DOCUMENT # L04000068207

1. Entity Name . v .

HUNTING CAMP GEORGIA, LLC

IR AV
SECRETARY OF g1
DIVISION nF CDP;GSRIAAT]{%HS

05JUN-2 AN IQ: 47

Principal Place of Business

451 MONROE ROAD
SANFORD FL 32771

Mailing Address

451 MONROE RCAD
SANFORD FL 32771

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
L01LAFHYYG Not Applicable
3p Country ap Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. RADER, SHAWN G — — - — -
. 215 NORTH EOLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

4, 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 obligations of registerad agent.

SIGNATURE
Snature, typed or printed name of regrslared agent and fitke 4 epplceble {NOTE Registered Agant signature requirad when remnstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE vD [ Delete TLE [] change [ Addilion
- Bobby 5.4(&”66{ vt
STREETADDRESS | |7}) =5. Phe lp S ye. STREET ADDRESS
CITY-ST-2IP (A nier pa Cic , £l 232789 CITY-S1-2F
TITLE vobd O Delete TLE CJchange [ Addition
NAME Richard S actller HAME — 1 — -
SRETADDRESS | 22 31 Park Maitiand crf. SIREET ADDRESS ?’:!':,!D =4 520389
CITY-S1-2P Maitland. £] 32181 CIY-S1-2P 05/13/05--01066--023 200,100 _
JILE i O delete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP CITY-S1-2P
e [ Delate THLE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P Ty ST-2P
TLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE 1 petete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2P
g I | M

&2t
11. | hareby certify that the informatfig 5 j dﬁ%s not qualify for the exemption stated in Section 1$9.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true Lrfte effdthiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or thefrBcejwer ér rustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 2/t fos

SIGNATURE AND TYPED OP‘RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo7-530-278%

Daytme Phone #

Data




