2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- FILED

DOCUMENT # L02000005121

1. Entity Namoe

HARRIS VILLAGE & R.V, PARK, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Prncipat Place of Business
1080 NORTH UL.S. HIGHWAY 1

Mailing Adr-;!res-s
1080 NORTH U5, HIGHWAY 1

e e !Wlu m(l ”|” Hm "m ""mmmmmmmmll m m‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suita, AR, #, ol Suiic, Apl #, oic. 1st MOORE CR2EQS3 {10/05)
Cily & Siate City & Stale 4. FEI Numbor | [Aepicd For
71-08813689 ;_ l Not Applicablo
ap Counuy Zp Couniry 5. Cerlificate of Sialus Desired ﬁ{ $5.00 adational
_ Fes Requred
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Flegistersd Agent
S "1 Name
HARRIS, MARIE _
H cid P.O. Box Numbaer is N
1080 NORTH U.S. HIGHWAY 1 Sireol Addrass { ox Mumber is Not Acceptable)
QORMOND BEACH Fl. 32174 - B
City B FL’ TZpCote

8. The above namod entity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in E’sﬁtéte of Fiorida. | am familiar with, and éc_c:éss
the abligations of reglstered agent )

SIGNATURE
Syratare, lyped ai grin@d aame of ragrsiared agent End i 4 appicstie (NGTE Regstered Agen! signature requirad when remsigting} DATE
FILE NOW1l FEE IS $50.00
Make Check Payable to Fiorlda Depariment of State
Due By May 1, 2007
9. MANAGING MEMBERS] MANAGERS | 0 ADOTIGNS [CHANGES o
. MGRM 3 Delele J oo Dlchange £ Addifon
Heste HARRIS, MARIE HAMT UOCOooEDE2E0
ey anoeres | 4aen MINDTL LS LUMRERAAY STRFETADDRESS GE.""G 3 JG?—’BBDQ‘T-UDI{ 55- DU -
“Tonsiwr | ORMOND BEACH FL 32174 l T ST 2P ) -
{31 MGRM 3 Delete L [change ] Acdiion
RAME THOMPSON, JERALD P SR, NAME
SIFLLT ADDRESS ¢ 1080 NOHTH U.S. HIGHWAY 1 SIRECT ADDRESS
ol -SE-2p ORMOND BEACH FL 32174 1 CITY-s§-71P
il 7 Delele il Tichange [T Addition
HAME § e
SIRELT ABDRESS STRELT ADDRESS
a1y st 2P CIlY 87219
W 3 Delele TILE Tichange [ Acdition
HANE HAME
SiKiE | ADDRESS SIRELTADDRESS
eTy-st Ip CITY - 5E-21F
LHH 3 pelete THIE ' Ticnange ] Addition
HAME HAHF
SIFEET ADDRESS STRECT ABDRESS
ony-st2p CITY-S1-7IP
LTIE 3 Delete BILE [ change [ Addition
BAE HAME
SIREET ADDALSS SIFELTADDRESS
wry-st 2P CITY % 1P

11. | horeby certify that the information supplied with this filing does not qualify for the exempl‘wn;&smained inn Seclon 119, Florida Statutes, | ggher cortify that the information
indicated an this regart is frue and accurate and that my signature shall have the same legal effect as if made undoer cath; that | am a managing member or managor of the
limiled Hiaility company of the recalver or trusles empowsered o exccute this ropart as required by Chapter 608, Florida Stautes.

/?//‘_, M J-nd-07 257

AND T?t;ﬂ} CR PRINTED NAME OF SIGRING MANAGING MEMBE®R, MAKAGER, OR AUTHORIZED REPRESENTATIVE E:

% 27047

Cmytma Phone §

SIGNATURE:
SEGNATURE



