FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

DOCUMENT # L00000001902 Secretary of State
1. Entity Name 01-12-2007 90027 033 ****50.00
CAPE CANAVERAL TRAILER VILLAGE, LLC
Principal Place of Business Mailing Address
8515 N ATLANTIC AVENUE 8515 N ATEANTIC AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
PR PR [ T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3624509 Not Applicable
Zip Courtry Zip Country 8, Certificate of Status Desired 0O 23 ggq;?:dmm'
8. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agant
Nai
SMITH, JONI S Mt s Jon: S
8515 N. ATLANTIC AVENUE Streat Address (P.O. Box NumBar is Not Acceptable)
CAPE CANAVERAL, FL 32920
S
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, end accept
the obligations of register gent.

*
SIGNATURE ,(/ W

Signatura, typed or yl ted name of rogistored agent and litle d apphcatie. (NOTE: Registered Agen signatre reqursd when renstatng] DATE

Filing Fee Is $50.00 Make check payable to

Duse by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR 0 Delete e . Pchange [ addiion
NAME SMITH, JONI S HANE MITEH ELL Jorn: S
STREET ADDRESS { 8515 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32020 CiTY-ST-2P
THLE MGR O Delete TITLE {JChange [ Addifion
NAME DAUNNO, GILIA S NAME
STREET ADDRESS | 1837 CLARIDGE COURT STREET ADDRESS
CiTY-57-2P MAITLAND, FL CITY-57-2P
TLE O Delete 1IMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§1-2P CITY- 57-2P
TMLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2P
LE (7 peete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST- 7P

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liabiity company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: CLW Phe

SIGNATURE AND T\'PED PRINTED NAME QF SIGNING MANAGING OR AUT REPRESENTATIVE Date Daytima Phone #




