2008 LIMITED LIABILITY COMPANY
ANNUZAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1\\!‘ .'rr
DOCUMENT # L02000005121 ST Jan 31, 2008 08:00 AN
1. Ercuy Narog 3N \ S
dpladi ecretary of State
HARRIS VILLAGE & R.V. PARK, LLC ks % ry
N

Prncipar Priace of Business Malling Address
1080 NORTH U.S. HIGHWAY 1 1080 NORTH LS. HIGHWAY 1
T T Hll“l”l” "”l Hl” ||H’ ||m m” |Im "m |”|’ “I‘l WI’ Nlm ‘u m’
2. Prnzing Place of Busingss - Mo PO Box # 3. Mailng Address

Suile, Apt #. ete. A Suite, Apt #, el 1st MOORE CRZE083 {10/07)

Cily & State City & State 4, FE| Numper Applied For

71-0881369 y Not Applicatle
Zi - i aurt .
i Country P Gaurary 8. Cenificate of Siaws Desired gei.gg]:irdei;“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOAB%RL?C’)#TA;IES HIGHWAY 1 Street Address (PO, Box Number s Nt Accemane)

ORMOND BEACH FL 32174

Cily FL Zp Code

8. The above named entily submits tis statement for the purpose of changing ns registered office or registered agent. of bath in the State of Flodda. | am familiar with, and accept
the obiigations ot regislered agenl.

SIGNATURE

GATE

Sag il pe typ Ol Syt AT 0 of 18g S0 10d gl g L | eop Sl

-\Make Check Payable to Florida Department of Sta1e.

8. MANAGING M[MECRSIMANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM 1 peteta TiTiE 1 Change [ Addution
NARE HARRIS, MARIE NAME UI]]]UGDSDBE,DE{

STRRET ADDRESS [ 1080 NORTH U.S. HIGHWAY 1 STREE] AGDRESS 02/08/08-80029-003 143,75

oIy -§T- 2P ORMOND BEACH FL 32174 Cmy-57-2p

mE MGRM [ petere TiE [ Change [ Aacition
HAWE THOMPSON, JERALD P SR. HAME

STFEET ADOSESS | 1080 NORTH U.S. HIGHWAY 1 STREET AGORESS

Ciry-8T- 2P ORMOND BEACH FL 32174 Ciry- 51-2P

HILE O paiere I15iE [JCtange [ Additicn
NAME HAME

SIALET ADDALSS | - C STREET ALORESS | )

CITY-81-71P CIY-§7-2P

YiTLE [ petete TIiLE [ change [ Addition
RAME ' NAME

STOEET ADDRLSS SIREE] EODRESY

CIrY-S1-2IP CIfY-51-2P

nIE [ peiete nTig (3 Crange [ Addition
hAs ’ KAME

STALET ADDRESS STREET ADDRESS

CITY- §1. 2 CITY-57- 2P

TILE [ atee THE 7] Change  [T] Addilisn
WAME NAME

STSEET ADDRESS STREET ALDRESS

CiY-ST-2P CITY-57- 2P

11. | hareby certly hat the miormation supplied with this fiing does not quality for the sxemiptiang cuntained in Seciion 119, Flonda Siawaes. | furlhar cartily that the information
indicated on this raportis true 2nd aceurate and thai rmy signature shall have the same lagal etfect as it made under vath: that | am a managing iremeer or manager of trg
imiled liability company or the receiver of vustee empowearad 10 execula this report as required by Ghapter 628, Florida Stalutes.

SIGNATURE: BRIE HORRIS S ~Rb—05 U 427049

SIGNATURE AND TRPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE (e LiyitoPivae




