2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L05000062050

1. Entity Name
PINE BARREN CREEK BOWHUNTERS, LLC

03-16-2006 90028 047 ****50.00

Principat Place of Business

19031 MCGRATH CIRCLE
PORT CHARLOTTE, FL 33948

Mailing Address
19031 MCGRATH CIRCLE

PORT CHARLOTTE, FL 33948

2. Principal Place of Business 3. Mailing Address

R RER AV R

Suite, Apt. #, etc. Suite, Apt. #, &ic.

01112006 Chg-LL.C CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i 20~ BOY0AYO Not Applicable
Zip . Country 4p Country 5. Certificate of Status Desired a ?:'ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
SIFRIT, ROBERT C -
19031 MCGRATH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33548
City FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, Typed or printed nasme of registered agent and title it applicable. (NCGTE: Registered AQor sigratune requited when reinstating) DATE

Filing Fee is $30.00 Make check payable to

Due May *, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE P uidnen T S (] Deteta TME CFcange [ Addition
NAME Frow ezt go 1 NAME
STREET ADCRESS | 2 O &““’"‘b = * STREET ADDRESS
CIY-5T-7IP thc”e) AL. Y540 CIFY-51-2P
p— VL \Gbf VARAA TG AT O pelete LE Ochange  [J Asdition
NAME 9""9—' % Al Lak;rw YR {? é HAME
smerr aonress | 44 O B L Holo o STREET ADDRESS
avsrae | Fuvibe Gondee, L. 2398 CITY-55-2P
TME TReberT C. Y 4 powad [ peete TIMLE [Jchange  [[] Addition
we g3/ HAcGrwThd e TS e
STREET ADDRESS | ° STREET ADORESS
orsior | fatChos (s He . £ Y A % OTY-§1-2P
TME T Detete TIRLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 0 peete me [ Cange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
cry-5T-0p CITY-ST-BP
THLE (3 Delete TLE (3 Cange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
rry-51-2p CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lp The 2 -C:/f/ﬁ{"’

SIGNATURE AND TYPED DR PRINTED NAME OF mﬂm MAHAGING MEMBER, MANAGER, OR AUTHORIIED REFRESENTATIVE

F-lf-0l A4 -b39-8500

Dayiime Phong #




