FILED

2005 LIMITEb LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000078626 04-26-2005 90020 042 ****50.00

1. Entity Name

KEEPERS ONLY FISHING RESORT, LLC

Principal Place of Business Mailing Address

5089 PLACID VIEW DR. 5089 PLACID VIEW DR. 200 Q7753
LAKE PLACID, 33 33852 LAKE PLACID, 33 33852
s g A ARG MR AN
L o Cya w-@ ord D |
"Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LLC CROE083 (10/03)
City & State . City & State 4. FEI Number Applied For
Lake Placid , FL- 20- 2715 b [~Juromces
zip Cognn, Zp Country Certificata of Status Desirad O 35'00 Additional
3 3 ‘8 S 2 u S A 5. Cer Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrosa of New Registared Agent
) Name - - *- -

FORD, NANCY E
5089 PLACID VIEW DR, Strest Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL. 33852

City FL | Zip Code

8. The above named entity submits this statemeant fer the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fyped or prinled name of registered agent and litke § applicatie. {NDTE: Aegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payakle to

Due by May 1, 2005 Florida Department of State
9. .- — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . MGRM O oelete TITLE O change T Addition
HAME FORD, DAVID A NAME
STREEF ADDRESS | 5089 PLACID VIEW DR. STREET ADORESS
CiTY-SI-ZiP LAKE PLACID, FL 33852 CITV-S5T-ZP
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME FORD, NANCY E NAME
STREET ADDRESS | 5089 PLACID VIEW DR. STREET ADORESS
CITY-S7-27F LAKE PLACID, 33 33852 CiTy-57-2IP
ME MGRM [ petete TILE Ochange [ Addition
NAME LAYTON, STEVEN E NAME
STREET ADDRESS | 431 ALTMAN RD. STREET ADDRESS
CITY-5T-2PF WALUCHULA, FL 33872 CITY-5T1-2P
TMLE MGRM [ Delete TNLE O change [ Agdition
NAME LAYTON, ELIZABETH D NAME
STREET ADDRESS | 431 ALTMAN RD. STREET ADDRESS
CITY-S7-ZP WAUCHULA, FL CITY-ST-2P
TIME [ oetete THLE (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE O petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability campany or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <]omenm €. SM NANC Y E. FORD 4’2”05 863-44653

927

TURE AND "YPED OR PRME{*IIE QF SIGNING MANAGING HEMB* MANAGER GR AUTHORIZED REPRESENTATIVE Daytme Phona #




