2004 LIMITED LIABILITY COMPANY FILED
'~ ANNUAL REPORT " Aug 10, 2004 8:00 am

-; Secretary of State
DOCUMENT:# LO0000001902
1. Entity Name o 08-10-2004 90051 034 ****50.00
CAPE CANAVERAL TRAILER VILLAGE, LLC
1
Principal Place of Business Mailing Address
8515 N ATLANTIC AVENUE 8515 N ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 C -
s s s LR Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 08032004 Chg-LLG CR2E083 (10/03)
City &‘if@le City & State 4. FEI Number Applied For
- 59-3624509 Not Applicable
Zp 3 Couniy 3 [ Cown 5. Certficate of Status Desied [ -gg-ggqlﬁ:ﬂio@ ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name  Joni §. Smith
SCABAROZI, PLUTARCO A :
8515 N ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptabie)

CAPE CANAVERAL, FL. 32920

8515 N. Atlantic Avenue
€%  Cape Canaveral , FL p%9%5°

8. The above named entity submits this statement for the purpose of changing its registered ctice or egisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of gagistered agent. -
oA ot B /204

SIGNATURE J 1=

o printed name of registared agent and tide it applicable. {NCTE: Registered Agert signature required when rainstating) DATE

U T
Filing Fee is §50.00 Make check payabie to
Due by September 8, 2004 : ¢ Florida Department of State

U : [

‘ . :
9. , MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR i X1 palste TITLE MGR - X change KT Addition
NAME SCABAROZ|, ALICE B NAME Joni S. Smith
STREET ADDRESS | 8515 N ATLANTIC AVENUE STREETADDRESS | 8515 N. Atlantic Avenue
ory-s-z¢ | CAPE CANAVERAL, FL 32920 CITY-ST-2IP Cane (amnageral FI 22420
TTLE 1 Delete T MGR ” X change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS Gilia S. Daunno
CITY_ST.2Ip CITY-ST-ZP 1837 Claridge Court
TE -~ f- -~ - . pmE e ‘petete -~ § TME LEitland, FLoO [ Change- -~ [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : GITY-ST-2P
TILE 7 petete TITLE [J Ghange ] Addition
NAME . NAME
STREET ADDAESS ‘ e STREET ADDRESS
CITY-5T-2IP . CTY-ST-2IP
TITLE . [T Delete TITLE . [Jchange [ Addition
NAME ' NAME i -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE . O Delete MLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A At gl3/ed

SIGNATURE AND fFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #
i

TONL 5. SMITH -



