2006 LIMITED LlABILIi’Y COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo2000005121

1. Entity Name

HARRIS VILLAGE & R.V. PARK, LLC

‘Jan 27,2006 08:00 AM
Secretary of State

Prncipal Place of Busmess

1080 NORTH UL.S. HIGHWAY 1
ORMOND BEACH FL 32174

Malling Address

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

LT

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. &, etc.

1st MOORE CR2ED083 {10/05)
City & State City & State 4. FEI Number | |Applied For
710881369 [ ot Apgiisat
Zi i Count 1
® Country Zip urry 5. Certificate of Staws Desired $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame

HARRIS, MARIE
1080 NORTH U.S, HIGHWAY 1
ORMOND BEACH FL 32174

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL l -Zip Ccd‘e

8. The above named entity submits this staiement for the purpose of changing its Tegistered office or registered agent, or bofi, in the State of Florida. | am familiar with, and aciopi

the obligations of registerad agent,

SIGNATURE —
Sigraluie. yped ot prmied name of registered agert and “59”‘1 apficabie (WOTE Remsiersd Agert signature required whef remstaleig) DATE ~
. UFILE NOWYI FEETS $s0do T
Make Check Payable to Florlda Department of State
7L Due'By May 1,2006 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES o
me MGRM 7 Delete TTE CJchenge [ Acduic
NAME HARRIS, MARIE MAME T . -
STREET AOPRESS {1080 NORTH U.S. HIGHWAY 1 STREEY ADEFESS 0 B‘g?é&g@ggg 003 55w
CINY-5T-2F  1ORMOND BEACH FL 32174 Giry-§T-2P o - ~e
TE MGRM 7 telete TIRE [ Change [ Adiditius
NAME THOMPSON, JERALD P SH. ‘ NAME
STREET ADDRESS {1080 NORTH LS. HIGHWAY 1 STREET ADDRESS
CTY-5T-2F | ORMOND BEACH FL 32174 CiTy-57-2p o )
HTE O velste TIRLE [ Change  _ [] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T.21 Ciy-8r-ar
TITLE [ palete TE O Change  [Janss
NAME HAME
STREET ADDRESS STREET ADDRESS
GitY-ST-2IP CITY-ST-2IP
e T Defete TIiE Ol Cunge [0 Acd
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 218 CITY-8T- 2P
HLE 0 Delete nnE O3 Change [ pst
NAME NAME
STREET ADBRESS STREET ADORESS
CiTY-ST-2i7 CITY-ST-ZiP

11, | hereby cerlily thal the information supplied with this filing does not quaiify for the exempfions contained in Section 119, Flarida Statutes. 1 further gertily that the information
mdicated on tnis raport s true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

kY ~&

SIGNATURE ARD T‘}PED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/"'o?i/'gﬁé

Dayuene Phote &



