2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU

t. Entity Ngpfie

MOSQ@TO LAGOON FISH CAMP LLC

ENT # L05000027782

Principal Place of Business

4518 SAXON DR.
NEW SMYRNA FL 32169

Mailing Address

4518 SAXON DR.
NEW SMYRNA FL 32169

2 Pr‘nc«pal Place of Business

3. Malhng Address

COAD L5518 SAYON D@IvE

Suite, Apl. 4, etc.

Suite, Apl. #, elc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90070 035 ****50.00

[PRTRTRTRVE R R

LR

1st MOORE CR2E083 (10/05)
City & State City & Siate . . 4, FEI Number Agpplied For
Hi o, FL— NELD SmyerA BEACH, FLL 20 207 | ¢ Not Applicable
élﬁ-—] Sq‘ Country Citsn%?q 5. Certificate of Status Desired (] $5'00 Additional

UsSA iQ\G;C[

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH
NAPLES FL 34102

Name

N A

Street Address (P.O. Box Numbet is Not Acceptable)

L

i

City

Zip Code

FL

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signature, typed o prinied name of fegisleea agent knd litie i abpicabie.

(NOTE Reg\slﬁlad Agent signalute required wiharn reinstating)

DATE

7_ FILE NOW'!! FEE IS $50 00

‘. ‘_“'"-‘. Due By May 1, 2006

.\\-‘

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change (3 Addition
NAME CLANCY, ROBERT B NAME

STREET ADDRESS | 4518 SAXON DRIVE STREET ADDRESS

CITY-§7-2IF NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TITLE MGR O oelete TILE [Z] Change [ Addition
HAME CLANCY, KATHRYN NAME

STREET ADBRESS |4518 SAXON DR. STREET ADDRESS

GITY-SI-21f NEW SMYRNA FL 32169 CITY-5T-21P

TME . _ pelete. TLE - -~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY- 5T-21P

TTLE O pelete THILE [J Change  [] Addilion
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2IP

ATLE O elete TITLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-7IP

TITLE O pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-§T-2IP

11. ) hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as ¥ mads undes oath. that 1 am a managing member or manager of the
limited liability company o the receiver or trusiee empowered to executs this report as required by Chapier 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF *NING MANAGING MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE

kray

Dale Daylima Phona ¥




