>

FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

DOCUMENT # L05000069717 ~ Secretary of State

1. Gy Name ALLC 01-30-2006 90156 006 ****50.00

Principal Place of Business Mailing Address

DELAND, L. 32721 CELAND, L. 32721

T v AU RS AAIER I AN
Suite, Apr. ¥. ete. Sure. Apt. 0. etc. 01242008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4 FEINgug_OqZ)q IXFI Apniedrab‘
Zie Couniry Zp Gountry 5. Certiicate of Status Dosied [ gz'ggu.’:“":";:m °

6. Name and Address of Curront Registered Agerd 7. Name and Addreas of Now Reglstered Agent

Name

LAW OFFICE OF CAMELLA L. MANION, PA. - = - - .
15678 95TH AVENUE NORTH Straet Address {P.0. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL | Zip Code

8. Tho above named antity submits this statemant for the purpese of changing its registerad oftice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
tyPed F pAnied rame of rEGISISTeT BOEN M tog (NOTE: Rgasisrnd AQIN ignature regursd when renstasng) DATE
- -Flling Fee Is $50.00 e ——Maka check payabls to.
Due by May 1, 2006 Florida Dapartmant of State
!
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/ CHANGES
TinLE MGRM O petete TNE Xgm [ Adation
RAME SKYLINE LODGE AND RESTAURANT, INC., MAME
STREETADDRESS | P.O. BOX 529 smeeoness | £, 0. BOX Add
omv-si-20 | DELAND, FL 32721 ovse I DELAND £ AXTS 1-0244
mE MGRM mm TLE DO crange [ Acdition
NAME COONE, JERRY E NAME
SIREET ADBRESS | 1999 ARDMOR DRIVE STREET ADORESS
cmy-§7-2° DAYTONA BEACH, FL 32128 LrY-ST-29
e O Deless e [ Ctange  [[] Aadition
MANE A
STREET ADDRESS STREET ADORESS
oiy-s1-2p . 7 oY -S1-2P
LE O Delers TRLE [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-si-28 CITY-ST-2P
Time 1 Detetn HTLE [ Change [ Axdition
NAME KAME
STREET ADDRESS STREEN ADDRESS
CITY-§1-ne orv-s-2e
ME O Detes e O change [T Agduion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chY-SI- 2R

11. | hereby certify that the informat.on supplied with this fiing does net qualify for the axemptions contained in Chapte: 119, Florida Statutes.  further certity that the information
indicated on this repont is true and accurata and that my signatwe shall have the sarme legal effect as if made under cath; that | em a managing member or manager of the
timited liability company or the receiy, trustee empawerad to execyts this repon as required by Chapter 608, Florida Statutes.

SIGNATU.BME T Lol AL BWRSS-RESIDENT [»2’7;800@.- %, 14D-13565

ﬁmﬁmmmu@%mmmmmuwnm Dayors Prone ¢

- e LS [ ooy
‘DK“LFH\J; A )



ATTACHMENT
2500 | OO?

T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

CAMP JALIA, LLC
P.O. BOX 529
DELAND, FL 32721

Subject: CAMP JAL

~ Reference Nisaber: L05000069717

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

@Tv/ Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314

e e e v ——



