=" “2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L0

1, Entty Name

COLD NOSE CAMP, LLC

5000028184

Principal Place of Business

1815 N, TAYLOR ROAD
BRANDON, FL 33510

Mailing Address

1815 N. TAYLOR ROAD
BRANDON, FL 33510

FILED
Jan 17,2007 08:00 AM
Secretary of State

AR

01042007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number . ”/ Applied For
B Lo ) NOT APPLICABLE ‘A Not Applicablc
| §. Centficata of Status Oesired | $5.00 Acdiional

Fea Raquirad

6. Nare and Addroess of Current Reglsterad Agent

RATUIFF, GARY H
1815 N. TAYLOR RCAD
BRANDON, FL 33510

DO NOT WRITE
.. INTHIS SPACE

8. The above named entity submits this statemenit for the purpose of changing lts registered office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept
- tha obligations of registered agent.

s} . . .. PRI

SIGNATURE ST Y

Sighature, lyped or printed nams bt registerad agant ang 1a it applicalls [NOTE: Registarsd Agen| s:gnaiurs raquired wnan rensiating) DATE

"" Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

RATLIFF, GARY

1815 N. TAYLCR ROAD
BRANDON, FL 33510 :

THLE

NAME

STREET ADDRESS
Cuy-er-2e

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

ﬂ1;¥5}899§§%h£§ggz 50,00

TITLE

NAME

STREET ADDRESS
Cny-s1-21P

* "'DONOTWRITE . .
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-S8T-2IP

mE .
NAME ) e . _

STREET ADDRESS | .. . i . .
L1 21 0 {1 I I

TITLE
NAE :
STRZET ABDRESS”
—CITY-§7-21P—

-t

e T
HI UL

e e mt— i — A — - o e e e e ewge e e b = = e s et mau m S
LT AR L . . L

11.21 hareby certity that tho information supplied witn Tis filing doas not qualify for Ihe exemptions contained in Chaptar 119, Florida Statutes | furlher cartify thar the information
indicated on this roport is true and accurate and that my signature shail have the same legal effoct as if made under cath; that | am a managing momber of manager of the
limited liability company or the receiver or trustee empowerad 1¢ execute this report as required by Chapter B08, Florica Statutes.

Gary M. faricr  Jaw, 43007 (513) 685-00/3

OR PRINTEU NAME OF SIGHINS MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Date

SIGNATURE:

BIGNATUHE AND TY

Qayume Phane #




