FILED
Mar 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-26-2008 90114 001 ***138.75

DOCUMENT #L98000001872

1. Enlity Name
CUT/ABOVE HUNTING CAMP L.C.

Principal Place of Business

501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Mailing Address

P.0. BOX 12950
PENSACOLA, FL 32591-2950

60017250

i

12208 CR 1 N K
Suite, Apt. #, eic. Suite, Apt. #, etc. . :

ui p. #, 8tC uite, Ap 01222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FFI Number Applied For

Uriah, Alabama 59-3538752 Nal Applicable
Zip | Gaunry Zip Country 5. Certilicale of Status Desired () $5‘00 Addilional

36480 tnited States! Fee Requirec

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL, J. NIXON Il
501 COMMENDENCIA STREET
PENSACOLA, FL 32502 -

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registarad agent. *
.

SIGNATURE

(NOTE: Regsiered Agenl signalure required when rensiaing) DATE

Signawre. 1yped o1 ornteg name of regusiered agent and e il apphcadle.

Make check payable to
Florida Department of State

FILE NOW!! FEE.|S $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FIILE MGR O elete TITLE ) Change [ Addition
NAME ENNIS, A. LESTER NAME
SIREET ADDRESS | 3298 SUMMIT BLVD., SUITE 27 STREET ADORESS
CITY- ST-2IP PENSACOLA, FL 32503 CITY-ST- 2P
HILE MGR ] etete TMLE ] Change T Addition
NAME MITCHEM, W, SPENCER NAME
SIREET ADDRESS | 501 COMMENDENCIA STREET STREET ADDRESS
CITY- ST-21P PENSACOLA, FL 32502 CITY-ST-7IP
TITLE {71 Delete TILE {1 Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IF
TIILE O Detete THLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
THLE [ Delete e O Change 7] Aadition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
THTLE (] Delete Tme [J Change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Cy- 81-2IP CITY -ST-21P
11. 1 hargby certify 1hat the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as reguired by Chapler 808, Florida Statutes.
i
SIGNATURE: /LF/( ém..., L o?/él”l}o ¥ 5’5'0/‘{39 245/
SIGNATURE AND TYPED OR MTEVNWE'\F’ ﬂmne lalfabING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayiiree Phone #

/



