2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2008 08:00 Al

1. Entdy Name
ECONFINA CREEK CANOE LIVERY, LLC
Principal Place of Businass Malng Address
5641-A PORTER POND ROAD 5641-A PORTER POND ROAD
YOUNGSTOWN, FL 32466  US YOUNGSTOWN, FL 32466  US
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11. | hereby certily that the information supplied with this filing dogs not quallty for the exemptions contained in Chaptar 119, Fiofica Statutas. [ further certify that the information
inchicated on this report is true and accurate and that my signature shail have the same legai etlect as f made under oath; that | am a managing member or manager of the
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