_ 2006 LIMITED LIABILITY COMPANY FILED

& ANNUAL REPORT Mar 15, 2006 8:00 am
DUCUMENT # M98000000764 Secretary of State
1. Entity Name e et e
HOMOSASSA RIVERSIDE RESORT LLC 03-13-2006 90024 029 =300
Principal Place of Business Mailing Address
400 E. THRD ST., SUITE 1 5297 S. CHEROKEE WAY
BLOOMINGTON, IN 47401 HOMOSASSA, FL 34448
e v G 0 R
Suite, Apl. #, etc. Suite, ApL #, etc. 01202008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEi Number Applied For
35-2075532 Not Applicable
Zip Country Zp Country ) . $5.00 Additional
5. Certificate of Status Desired g Foo Required
6. Name and Address of Current Rogistered Agent 7. Nama and Addrass of New Registared Agent
Name
CAKES, GAIL G
5297 S. CHERQOKEE WAY Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448
.’ ; City FL I Zip Code
8. The above named emlp submits this statement for the purpese 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
, typed or primed reme of regss! o e (NOTE: Regesterad Ageni sgnsiurs requyed when rerstatng) GATE
Filing Fee Is $30.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. 5‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM ° O petete me Cdchange [ Adoition
HAME COLLER, DONALD M NAME
STREET ADORESS | P.O. BOX 744 STREET ADDRESS
oS- | BLOOMINGTON, IN §7144p % " CITY-ST-2P N
WLE MGRM ﬂm me MGRM O Change XMdHion
VE HOOKER, RONALD L NAE MARIBETH LouLaRrR
STREET ADORESS | 435 OVERLOOK DR. STREETADORESS | D) . BoX 144.‘
on-s-7P | MAGGIE VALLEY, NC 28751 on-s-2P (B oo MING 'J"bAl TN d1407
ME MGRM O petete TLE [ cChange [ Addition
NAME QAKES, GAL G NAME
STREET ADCRESS | 11130 €. HALLS RIVER RD, STREET ADDRESS
Ciry-s1-ze HOMOSASSA, FL 34448 CITY-S57-21P
ME 1 pelete TILE [DGehange [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY -ST- 29 CIY-S1-8P
mE ] _ _ [ petete mE ___ _ ) _ [ Change ] Addition
NAMVE RAME
STREET ADDRESS STREET ADORESS
CITY-55- 29 CITY-ST- 2P
TME 7 velete TME [Jcnange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P Y- ST. 7P
11. | hereby certify that the infor supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this repon i d accurate a al my gignature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability compan receiver or i) em| to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU At @é«) QJ/,LJ/ doos” éaya’—,?ef 7<f
PATURE R0 TYPED NANE OF SIORENG MANAGING WEMBER, MAMAGER mnmm Deytime Phone #




