FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
» ANNUAL REPORT Secretary of State

DQCUMENT #L04000078626 05-02-2006 90025 037 ****50.00
1. Entity Name
KEEPERS ONLY FISHING RESORT, LLC
Principal Place of Business Mailing Address T
40 CRAWFORD DR 5089 PLACID VIEW DR.
LAKE PLACID, 33 33852 LAKE PLACID, 33 33852
Suite, Apt. #, stc. Suite, Apt. #, efc. 02212008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-1871516 Not Applicable
Zip Gountry Zp Cauntry 5. Certificata of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Ragisterad Agent
i Name
FORD, NANCY E
5089 PLACID VIEW DR, Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigraturs, typed or prinied nama of reg agent and title it b (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe Is. $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM Lo O perete TIMLE [JChange  [J Addition
NAME FORD. DAVID A NAME
STREET ADDRESS | 5089 PLACID VIEW DR. STREET ADDRESS
CiTY-SI-2P LAKE PLACID, F.. 33852 CITY-5T-7F
TILE MGRM [} Delete LE [ Change [ Adsition
NAME FORD, NANCY E NAME
STREET ADDRESS | 5088 PLACID VIEW DR. STREET ADDRESS
CTY-51-2P LAKE PLACID, 33 33852 CIY-S1-7P .
TITLE MGRM O Delete TLE MGRM [Q/Change [ Addition
NAME LAYTON, STEVEN E HAME LAYTON, STEVEN E
STREET ADORESS | 431 ALTMAN RD. STREET ADDRESS 40 CRAWFQORD DR.
CmY-ST-7P | WAUCHULA, FL. 33873 CITY-§7-2P LAKEPLACID, FL. 33852
TITLE MGRM {J Delete TNLE MGRM Afhenge T Aduiion
NAME LAYTON, ELIZABETH D NAME LAYTON, ELIZABETH D.
STREET ADDRESS | 431 ALTMAN RD. STREET ADDAESS 40 CRAWFORD DR.
CITY-ST-7IP WAUCHULA, FL CITY-ST-2IP LA_KE PLACID, FL. 33852
TITLE [J Detete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-S1-21
TITLE O pelesz TITLE O cCtange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: NANCY E . FORD Al C. 33«:4, 4_[24106 863 -4 b5-3912 71

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBER.\IANAGER, OR AU‘( TZED REPRESENTATIVE Daytime Phone ¥




