2005 LIMITED LIABILITY c\,OMPANY

~ ANNUAL REPORT (AR)
I

DOCUMENT # L02000005121

1. Entity Name
HARRIS VILLAGE & R.V. PARK, LLC

-

]

Principal Place of Business

1080 NORTH U,5. HIGHWAY 1
CRMOND BEACH FL 32174

Mailing Address

1080 NORTH U.S. HIGHWAY 1
QORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. # el

|

, FILED
Feb 08, 2005 08:00 AM
Secretary of State

il

H

LRI ART

I

18t MOORE CR2E083 (10/04)
City & State — .. | Cuyasme 4. FEI Number Appiied For
o ‘ 71-0881363 Not Appiicable
Zip Country Zip Country . ; $5.00 Additional
o 5. Ceriificate of Status Dasired! x Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name !
HARRIS, MARIE . =
1080 NORTH U.S. HIGHWAY 1 Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH FL 32174 —
City F L Zip Code

8. The above named enlity submits this statement for the purpese of changing

the obligations of ragistered agent.

its registerad office or_regxstered agent, or both, in the State of Flarida, 1 am tamiliar with, and accept

SIGNATURE — TSGR - 3 = _ "
Signature, typad o ph_n’fild rame of registered agent and "!’if apploable {HOTE Apgustured Agent signatura regurad when reinslating} DATE
FILE NOW!!! FEE ]S $50.00
fiake Check Payable to Florida Department of State
Due By May 1, 2005

— P T ey - T R 21 "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES .
THLE MGRM [ Detete friLe (7 Ghange  [C] Addition
NAML HARRIS, MARIE NAME
SYREEY ADURESS | 1080 NORTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-271P ORMOND BEAQH_EI: 321 74 o Cv-ST-2IP B .

T - Ch ition
TILE MGRM O pelele nLE |H00Nn220818 [] change ] Addito
NAME THOMPSON, JERALD P SR. NAME F D e GONNE-00R 55 4] .
SIRLETADDRESS | 1080 NORTH U.S. HIGHWAY 1 STREET ADDRESS e N L P
CiTy-ST- 2P ORMOND BEAEH _FI: 321 7_‘4 B . B CITY.ST-ZIP
WL T Delete s [ chage (] Addition
NAME MAME
SIRELY ACDRESS STREET ADDRESS
Cliy-ST-2P ) ClY-§3-2IF
WL 3 Delele e [ Change ] Addition
NAME RAME
STREFT ADGRESS STREET ADORESS
ciry.st-2p CHY. §1-2IF
ILE 2 Delete it FJ Change ] Addition
NAMLC NAME
STREET ADORESS STEEET ADDRESS
Ciry-51-2P CITY-ST- 2P B
il [ Delete L [ change ) Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
ory SE.zip CIY-ST- 2P )
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informabien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or managet of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- B _ _
SIGNATURE: v - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED HEPREFEB_‘TATN Cata Daywms Phone #




