. N FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000069717 3 (03-30-2007 90039 044 ****50 00

1. Entity Nama
CAMP JALIA, LLC

Frincipal Place of Business Mailing Address B U u J U ( :) ‘
P.0. BOX 529 P.0. BOX 529
DELAND, FL 32721 DELAND, FL 32721

OB

02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T oo Appied For
65-0434187 Not Applicable

$5.00 Additional

. ifi i
5. Certificate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

LA OPHCEOF SAEE L AN N DO NOT WRITE

Robtnl ' A (AJASS IN THIS SPACE

Jo5 Brscaywve BLYO
DELAwA FL. iy A——

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

the obligations of registered agent.
SIGNATURE ] / L e, 2-/3-07.
Suprature, yDed Or Ponlést name ol regrsiered agent ana Wlle 4 applicable (NOTE. Reisierna Agent signalure rweinswunn) BATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SKYLINE LODGE AND RESTAURANT, INC

STREET ADORESS } PO BOX 244
CiTY-31-21P DELAND, FL 327210244

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITy-§1-ZiP

TIME

NAME

STAZET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

11. | hereby cerlify that the information syppttt ¥ Jiling does not quallfy for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated en this repor is true ang-iCcurate and thalYpy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thgs€ceiver or trustee empywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

?&ﬂ) 3$-/2-07 38 7Y0 7365

Date Dayume Phone #




