FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000049778

1. Entity Name . 04-09-2008 90122 006 ***138.75
SMITH'S FISH CAMP LLC

Pri;:cipal Haqe_; Business Mailing Address .

3511 SMITH'S FISH.CAMP ROAD 3347 SMITH'S FISH CAMP ROAD bUUcUY I

PENSACOLA, FL 32514° ~ US PENSACOLA, FL 32514 IS

- i
Z Erncpel Pace ol Business - Wo PO, Box# . Ve Addtos mlummwﬂ|“|||||ﬂﬂm||l“||lmﬂWI“““WM”“I

350G Smrzst "sFi54 AHovr

Sute, Apt. #, etc Suite. Apt. #, sic 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Plusdtoed , ~€- Ab~-/735 407 Not Applicable
Zip Country Zip Country . : $5.00 Addttional
32;/5/ v SA 5. Certificate of Status Desirad O Fea Raquired
8. Name and Address of Currerit Rogistared Agent 7. Name and Address of New Registerod Agent |
! Name :
3341 SMITH'S RSH CAMP ROAD Stee Address (P.0- Box Kuher i Kot Accepeabie)
PENSACOLA, FL 32514
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
., TyDed O Drinkad naime of regritbrsd sgent knd title if spoiiceble. (NOTE: Registerad Agend sigratune required when reinstating) DATE
FILE NOWINl FEE IS $138.75 ' Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
- i
[N ; MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me o | [MGRM; O Detete Tme Dicraige [ Addition
NAE . . | DUNCAN, SHARON NAME :
STREET ADDRESS | 3341 SMITH'S FISH CAMP ROAD STREET ADDRESS
om-siz¢ . | PENSACOLA, FL 32514 ory-s7-20
mE MGRM . O pelete TME [} change (] Addiition
STREET ADDRESS | 4005 MIDDLEBURY DR STREET ADURESS
CiTY-ST-2P PENSACOLA, FL 32514 CITY-57-2P
Tme O oetete TME O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
TME O Detete me O Crane [ Acdition
FHAME - - e e - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-aP -
TIE [ Detete TITLE Jcrange [ Addition
NANE NAME B
STREET ADORESS STREET ADORESS
CITY-$1-2p CIvY-ST-7P _
TLE 0 Deieta TTLE O m [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-si-zp CITY-5T-2P '
1L | hewty cenfly Prt # infonretion suppiied wity thia Eing does not quailly for the exeptions contained in Chapier 119, Forida Satres. | kxther carify that the infirnatson
indicated on this report is true accuggta and that my signature shall have the same legal effect as T made under oath; that 1 am a managing member of manager of the
limited liability company or ﬁ%:“jzm report as required by Chapter 608, Florida Statutes. :
SIGNATURE: . /? c&cts A A/Juo«) Y. 7-08 F50-y77/34
HONA PROTED NalswOr aEMBER. ol o = v Dete Daytime Phone #




