FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000069717 04-30-2008 90026 008 ***138.75
1. Entity Name
CAMP JALIA, LLC
Principal Place of Business Mailing Address )
P.0. BOX 529 P.0. BOX 529 50805 4 30
DELAND, FL 32721 DELAND, FL 32721
e e O L R R R ENART

&‘Db cElsc_Qqu_og v d, 05 ’Btbc.tL%B| Vc{_

S Sute A #\em' ~ 04252008 Chg-LLC CR2E083 (12/06)

ity & $late — ity & Stpte . 4. FEI Number Applied For
$ [ i“‘ n = \ &\l L -2a5Y 65-0434187 Nof Applicable
BZIDQ‘B&- &Oé:ﬁ Z% 3 a,_\r coun"{_\ SA 5. Ceriilicate of Stalus Desired [ ?i-gg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASS, ROBERT A

905 BISCAYNE BLVD Street Address (P.O. Box Number is Mot Acceptable)
DELAND, FL 32724

City FL l 2ip Code

8. The above named entily 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 registered agent.

SIGNATURE
Signalure. typed or orime_c namd of reqitered agent ang fitle il apphcable (NQTE. Registared Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TOLE [ Change (] Addition
NAME SKYLINE LODGE AND RESTAURANT, INC. HAME
STREET ACORESS | PO BOX 244 STREET ADDAESS (s}5 B‘t SCanni. \B\Vd' 4{’&
ony-s1-2P | DELAND, FL 327210244 oy-St-2P clany FO 2a3na4
e O pelete TIE TlChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-§1-2P CITy-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY. S1-2IP
TIE O Delete TITLE [ cCrange  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2IP
TILE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
e 7] detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-SI-2Ip /"‘\ CITY-§7-2IP

plied with this filingfdees not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my£ignature shall have the same legal effect as ii made under oath; that + am & managing member or manager of the
eiv rustes empdwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __. —— v - 25- 9p

SIGNATURE-AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona ¥

11. | hereby certify that the information,
indicated on this report is true &
lirnited liability company or the




