2006 LIMITED LIABILITY COMPANY 03-311-)2%%5!4)5%]05&55.00
ANNUAL REPORT ic_)g(i?ooomsz

L06000008152 SECRETARY OF STAIE
P?mxycnla"mMENT# DIVISION OF CORPORATIONS
MICANOPY TOUR GROUP "LLC" 0&

~ OEP - | AM 10: 29
Principal Placa of Business Mailing Addrass .
P.0. BOX 73 P.0.BOX 73 3paunuy
MICANOPY, FL 32667 MICANOPY, FL 32667
e s 1 T A
Sute, Apt. #. etc. Suite, Apt. #, stc. 08192006  Chg-LLC CRZEDB3 (11/08)
City & Swuate City & Stato 4. FEI Number M ppkied For
Not Applicable
Zp Caurtry Zp Courtry 6. Cerificate of Status Dasired V Eese'ggq mlloml
8. Name snd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BRADLEY, MAXINE -
208 SOUTH 8TH STREET Sireat Address {P.0. Box Number is Not Acceptabla)

MICANOPY, FL 32667

City FL l Zlp Code

8. The above named antity submits this statement for tha purpose of changing its registered office of registered agent. or both, in the State of Florida. § am famifiar with, and accept
" the obiigations of registered agent. . .

SIGNATURE -~ - :
oL . Sgratse. typed o panlicr raa of rega 2pent and) ttw d epph {HOTE Regatersd AQEnt TIONEIL TCLEST wTHA WCTEENT} DATE
Filing Feo is $50.00 Make chock payable to
Due by Beptember 6, 2006 Flotida Department of State
9. ... . MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
EHT MGR . - O Detete e [Jcngs {3 Addstion
HAME DUNMORE, CHESTER L NAME
STREET ADDRESS | P.O, BOX 73 STREE] ADDAESS
ory-3i-w MICANOPRY, FL 32667 Cliv-Si- 2P
NiE +. | MGRM O pelets 105LE Octengs [ Addition
PAME * | DUNMORE, MARY L NAME
STREET ADDRESS [P.0. BOX 73 STREET ADDRESS
any-s1-ae ‘MICANOPY, FL 32667 CTy-si- p
e MGRM O Dateze Tme [ Cange  [3) Addision
RAME VANCE.  BERTHA NaME -
STREETADORESS | P.O. BOX 1012 STREET ADDRESS
Qny-si- 2P MICANCPY, FLL 32867 OTY-31-20
NHE [ Dotete 1LE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2P CITY-§7.7P
fiTiE [ Deste Ime [ changs [ Addition
NAME NAME
STREET ADDAESS STREE ADORESS
ane-si-2F CITY-S1-2P
RILE O Daets TIRE ) Change [ Addition
TNME LR i L NAME
STREET ADDRESS |+ ’ STRFET ADDRESS
am-si-8_ | _ L. : CIY-Si-gp

1. L hexaby cavtilx.trm the information suppliad with this filing does nat quality for the exemptions contained in Chagter 119, Rorida Statutes. | further centity that the information
indicated on this report is frue and sccurate and that my signaturs shall have the same legal eftact as if made under cath; that | am a managing member or manager of the
limited tabilty company or the receiver or trustes empowered to execiste this repon as required by Chapter 608, Florida Statutes.

e e L Dunmse F- 2106 355{-‘-}%-5535

GiING MEMBER, MANAGER [OR AUTHORTED KEPRESENTATIVE Oute Daytrme #hone §

SIGNAT URE:,

RNTED NAME OF BIGMNG




