2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000005989 .
DOCUM : Feb 01,2005 08:00 AM
Secretary of State
TALLAHASSEE RV PARK, LLC
Principal Place of Business —  ~  Mailing Address T
714 BASIN 8T. P.C. BOX 4008
TALLAHASSEE FL TALLAHASSEE FL 32315
Suite, Apt. #, efc. " ' 1 Sulte, Apt # ete. 15t MOORE CR2E0B3 (10/04)
City & State _ T City & State o ' ' 4. FEl Number _ Applied For
. _ 01-0632065 Not Applicable
Zo Country Zip Country 5. Ceriificale of Status Desired | $5.00 Additional
Fae Required
6. Namae and Address of Curtent Registerad Agent i 7. Name and Address of New Registered Agent
- T e Name
JACKSON, ERWIN : -
714 BASIN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
City ' FL Zip Code
base of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—
[~ ~45
TNOTE Registersd Agant signalury requred whan reinstating) DATE
7 et s e i S S
. F]LE NOW!!! FEE IS $50.00
Make Check ‘Payable to Florida Department of State
. Due By May 1, 2005
[8 ) _ VW\JKGING MEMBERS/ MANAGERS 'iO. ADDITIONS/CHANGES
TLE MGRM 1 Delete e AT REED [l change [ Addition
oA GRAY, SIDNEY E NANE A Lok
STAET ADDRESS 12290 DELTA BLVD. SIREETADDRESS 20 5 BO32-014 50,06
cIry-s1-2IP TALLAHASSEE FL 32302 Ity -sy- 2P
e maRmM Tipdel: | i ' O change [ Addition
-~ JACKSON, ERWIN i e
SIREEY ADDRESS 1P, Q. BOX 4008 STREET ADDRESS
CITy.s1- 2P TALLAHASSEE Fl. 3231 5 QrY.S1-2P
e T T " I3 Celele e ' O3 Change  [] Addition
NAME NAME
STRELT ADDRFSS SYREET ADORLES
CITY-§1-7IP Qry-S1-2P
L o T Delets e - C3Change [ ] Addition
NAME NAME
SIREEY ADDRLSS STREET ADORESS
CITY-ST-2P CITY-8T- 2P
i S - [ oelete e - ' [ Change [ Additian
NAME NANE .
STREET ADDRESS STRECT ADDRESS
CITy- 5T 21 CiTY.51-29
TMLE T ) DDei_ete TITLF ) [ Change [} Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY - §1-7IP fln CATY-ST-IF

11. | hareby certify that the information
indicatad con this report is i
limitad liability co

with this fi ling, does ngrauaiify for the exemption stated in Section | 19, 07( 1})(‘) Florida Statutes, | further certify that the information
2 and that my sjgnatys® shall have the same legal effect as if made under oath; that ] am a managing member or manager of the
Biver of frustee empo! expéute this report as required by Chapter 608, Flerida Statutes.

SIGNATUR A

SIGNATURE AND T\"P?f' 'OR PRINTED NAME ¢$‘§|7fmﬁ MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




