2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000094125

1. Entity Name
TROTTER'S DOWNFALL CAMP, LLC

Jan 14, 2008 08:00 AT
Secretary of State

Principal Plac{gr Business Mailing Addrass
5434 S, ALICE POINT 5434 S. ALICE POINT
HOMOSASSA,.FL 34446 HOMOSASSA, FL 34446
01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FopidTor
51-0604428 Not Applicable
5. Certificate of Status Desired O ?:'ggql‘;‘rj:dmonal

. Name and Address of Current Registered Agent

TAYLOR, KEITH R ESQ Do NOT WR'TE

1143 N, LYLE AVE

CRYSTAL RIVER, FL 34429 IN THIS SPACE

8, The above named antity submits this staterent for the purpase of changing its registered affice or registered agent, or both, in the Slate of Florida, | am famitiar with, and accep!
the obligations of registered agent,

SIGNATURE
Sgnature. typed o printed name of registered agen and tile f spplicable. (NOTE: Ragrsiared Agent signatuns requirned when mestatng) DATE

- FII;E NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
" ‘| MGRM
MME - | YOST, MARGARET

STREET ADDRESS | 5434 S, ALICE POINT
GITY-§T-ZIP HOMOSASSA, FL 34445

TIMLE

=81
01—~

e

NAME I
STREET ADDRESS J
CITY-ST-ZIP 01/157085

021 133.7%

TME
NAME

omgrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-ZIP

HILE q

NAME
STREET ADDRESS
CiTY-ST-21P

TMLE
NAMIE-
STREET ADDRESS | -
arw-st-ze |, |,

&

'n, | hareby cenirz'.thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath: thal t am a managing member or manager of the
limited liability company or the receiver or trustoa empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE;TVW % (/}WL IIOIDLOB’ »

SONATURE AND TYPED OR PRI“ED NAME OF BIGNING MANAGING I#BER. OR AUTHORITED REPRESENTATIVE




