2006 LIMITED LlABILITEY COMPANY
ANNUAL BEPORT (AR} | FILED

DOCUMENT # LO2000011509 Feb 13,2006 08:00 AM

1. Entiy Nome Secretary of State
ORANGE BLOSSOM RV RESORT, LLC.

Principal Piace of Business Maittng Agdrass
3800 W. QRANGE BLOSSOM TRAIL (US 441} 3800 W. CRANGE Bt OSSOM TRAIL (US 441}

AR

2. Principal Place of Business 3. Maiing rddress
Suile. Apt. 4. 815, ! Sune, APL 7, BiC. T 15t MOORE CR2EOES (10/05)
: E
City & State : City & Slate 4, FE{ Mumber Appied For
! 03'0463881 Nm Apphial:
Zte Py County Zp Caritry &. Certificate of Status Oesired | $5.00 agational
F Fee Hequcred
_5. Name and Address o Current Replstered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, MARK -
. Street Agdd P.O. Box Numb MNot Agceptable
3800 W, ORANGE BLOSSOM TRAIL (US|441) reet Adcress { umuer i pldte)
APOPKA FL 32712 j T
City FL 1 Zip Code

. T above namsd entity suDmils this statement for the purposa of changing its registered office of registerad agent, or both in the State of Florida. | am farmbiar with, and accept
the oblkgations of fegtstersd agent. .

SIGNATURL

Gugndtore, irpmd o prinied s of regnsterad agent eesd Wle if anphealiie, {NOTE Hearsmeo Agent s@mlws reqmred wien reinsialag} DATE
. PR L i et Lt e -
= LURILE oW FEE i $5u 00
Make bheck Pq:.rab!e 10 Florjda, Deparlment of State
. *..!(. _ OueByMayT?GﬁG ”
& ; MANAGING MEMBERS}MANAGEHS 16. T ADDITIONS / CHANGES —
THLE 7MGRM ! T oerete f TmE T Change  [F A
NAME DOUGLAS MARK N B HAME I
STRLLT ACORESS | 3800 W.] ORANGE BLOSSOM TRAIL (US-447) STRCET ADORESS R f;_"n[}@;‘m 22607
LITY-51- 2P APOPKA EL 32712-5908 { & civ.enre 8;.: s 3.‘ Ub_ 808?4 ‘DUG SG, DU
T MGR _. 03 petete § e O Ghange  [J A=
NAME HILL, NORA-GAYE N A
STRECT ADDRESS {3800 W. ORANGE BLOSSOM TRAIL {US-441) SIREE} ADDAESS
CT-ST2P  [APOPKA FL 32712-5908 _ - orvsrar
e ! - 1 polgie B Y Change ] As
NAML ' x L
STREET ALDRLSS : : § STREET ADORESS
CIFF-51-aP ' . § oov-srzp 7
TME ! 3 Datete - § TRE [ Ghaage [ A2
HAME ; P § nar
STRCET ADDRESS + § STREETADORESS
LY-§r-2m » i
ke i 3 Delers i R {JcChenge  [Thar
NAME f )
STREET ABDALSS 5 1§ SIREET ADDRESS
1Y -ST-2P ; ! 8 cy-st-ze
e ' 1 cetere TE [ Change 3 s
HAME : N
STAEET ADDRESS ' o | StRect anoRess
EIFY -57-2F . § ChY-si-2IP

11, 1 hereby ceruty that the information supplied with this filing does not quallly for the exemplions sontaired in Section 119, Florida Statutes. | further carlity that M8 Injamatia
ndicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oaih, that { am a managing membisr ar cmanager of
imited liability campany or the receiver or trusteg empowarkd to execute this repor as required by Chapter 608, Florida Statutes,

.2/4'/t96 407 §96- 3260

Dave DOaytiuw Preta d




