FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000062132 04-20-2006 90022 038 ****50.00
1. Entity Narme
THE DAYTONA RV CENTER, LLC
Principal Place of Busingss Mailing Address
300 SOUTH ORANGE AVENUE, SUITE 1000 300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801 ORLANDQ, FL 32801
T O, AT G A
510 Ledgends Ridge Ct. 510 Tedgends Ridge Ct.
Suite, Apl. #, atc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2ED83 (11/05)
Cily & State _ | City & State, 4. FEI Number Applied For
ranklin, TN Franklin, TN 32-0137638 Not Applicable
2%7069 Country ???069 Cauntry 5. Centificate of Status Desired O gi‘gg“':f:(;“""a'
8. Name and Address of Currant Reg| d Agent 7. Nama and Address of New Registered Agent

Nama
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE, SUITE 1000 (JGH) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 .

o City FL |Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligétions of registerad agen.

SIGNATURE .
Signature, typed or punted name of ageni and we it (NOTE: Aegstated Apent Signaluré required when rensiating) DATE
Filing Fee is $50.00 . ) Make check payable to
Due by May 1, 2006 , . Florida Department of State
- i,
#
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 0 Delete TILE MGRM [ Crange [ Addition
NAME BUERGER, SONYA NAME Buerger Company
STREET ABORESS | 510 LEDGENDS RIDGE COURT sreeraoviess | 510 Tedgends Ridge Ct.
CITY-ST-2P FRANKLIN, TN 37069 CIry-S1-21P Franklin, TW 37069
TITLE O pelete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
LE O beiste TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2P CITY-ST-7P
TMLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-2P
TMLE O Delete TILE [QJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont isfrue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limitec liakility company df the receiver or trustee empgwered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gm’éuerger MGRM 4-10-06  (615) 403-8377

SIGNATUR TYPED OR PRINTEN NAME OF SIGNING MANAG IEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywna Phong #




