2004 LIMITED LIABILITY COMPANY | FILED

.. _.ANNUAL.REPORT.. _ - - Apr 26,2004 8:00 am

1. Entity Name 3
SNUG HARBOR RV PARK, LLC 04-26-2004 90052 013 ****50.00
Principal Place of Business Mailing Address
12020 GANDY BLVD. N, 12020 GANDY BLVD. N
. M. JUY
ST. PETERSBURG, FL 33702 US ST, PETERSBURG, FL 33702 US kTUv3
z PrinCipa’ Place of Business 3 Ma"ing Adcress H||||||i |” II“I “l” |I|" Ilm II||‘ I|‘|’ Itl“ ||I" |‘I|“|III ‘"lII m ||||
Suite, Apt. 4, etc. Suite, Apt. #. etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
54-2071611 Not Applicable
Zip Country Zip Country . . 35 00 Additional
§. Certificate of Siatus Desired 0 Fee Required
6. Name and Addi of Current Regi d Agent 7. Name and A of New Registered Agent
Name
TUCKER, KIEFER G
12020 GANDY BLVD. N. Street Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33702
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pravied narme of regestesed apent snd title # appicable. (NOTE: Registered Agent signeture recured when renstaing) DATE
Filing Fee is $50.00 : © O Make check payable to
Due by May 1, 2004 = - Florida Department of State-
9. | MANAGING MEMEERSIMANAGERS - _§ 0. B - Ty ADDITIONS I CHANGES
W | MGRM I CDoeete o W ME L e e e e oo O Change . [ Addition.
MAME. TUCKER, KIEFER G RAME
STREET ADDRESS | 3118 BAYSHORE BLVD. STREET ADDRESS
GITY-5T-2P ST.PETERSBURG, FL 33703 CITY-5T-ZP
TILE MGRM m Delete TME . O cChange [ Acdition
NAME HENLEY, HARRY T NAME
STREET ADDRESS | 12020 GANDY BLVD. STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33702 GITY- ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE . - - = Eloeets ™ eTmE— e o L - — . [OChange [JAadiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
e 1 Delete LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-5T-2F
TIE " . . . [ pelere TME Lo OJChange [ Addition
NAME- . PR o NAME ~
STREET ADDRESS e Y STREET ADDRESS
GITY-ST-ZP U CITY-§T-2P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(1), Florida Statutes. | further certify that ihe information .
~indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
~~~~~ ~limited-liability eormpany or the-receiver-or rustee empowered toexecute this report as requirea by Chapter SOB‘FIor:da Statutes™
i /17 /
SIGNATURE: /%// . £, L2t fos (717)f?f ffﬁs/
__SIGNATURE ANE TYFED GR PRINTED NONE OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED AEPRESENTATIVE . Dme 7 DaytmeFhone s .

e



