FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCEMENT #L05000028184 01-19-2006 90064 038 ****50.00

1. Entity Name

COLD NOSE CAMP, LLC

Principal Place of Business Mailing Address ¥ Y T .
1815 N, TAYLOR ROAD 1815 N. TAYLOR ROAD o
BRANDON, FL 33510 BRAMDON, FL 33510
2. Principal Place of Business 3. Mailing Address Hll”l“l" Iml |'”| |Im |Im "”l "”l ||||| mll"m lIH“’"I’“H“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- Not Applicable
7ip Couintry Zip Gauntry i ; $5.00 Additional
o 5. Certiticate of Siatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RATLIFF, GARY H

1815 N. TAYLOR RQAD Swreet Address (P.O. Box Number is Not Acceptable)

BRANDON. FL 33510
City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agént,

SIGNATURE
Signatwe. Iyped or ponted name of regrsigred agent and blke f apphcabie. {NOTE: Reg Agenl si raquirea when DATE

Filing Fee is $50,00 ' .. Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ erete TITLE [ Change  [] Addition
NAME RATLIFF, GARY NAME
STAEETADDRESS [ 1815 N. TAYLOR RQAD STREET ADDRESS
CITY-5T-2P BRANDON, FL 33510 ITY-ST- 2P
IMLE O elete TITLE Ol Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-S1-21P
TILE 1 vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-31-21F
TITLE 3 Delete LE [T change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2P cmy-57-29
e X {1 oelete HILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-7iP CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legat eftact ag if made under oath; that | am a managing member or manager ol the
limited liability company or thg receiver or trusieg.empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M GARY H. RATLIFF JANUARY 11, 2006 813/685-0013

SIGNATURE AND T\'Pion PﬁlNTED NAME OF GIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone ¥

'l




