- | | | FILED

2004 LI LG OMPANY Secretary of State

05-10-2004 90010 050 *%*150.00
DOCUMENT # 103000006286
1. Entity b
LAKE ROUSSEAU RV PARK AND FISHING RESORT, LLC |
| Principal Place of Buginess Mailing Addrass ' - 1 9
155 BACOM POINT ROAD 155 BACOM PGINT ROAD
PAHOKEE, FL 33476 PAHOXEE, FL 33476 3 4 0 07 3
s s LT
Suila, Apl. #, etc. | Suite, Apt. #, etc. 01262004  Chg-LLC CRREOS3 (10/03)
City & State City & State 4. FE! Number Appliad For
- S5b-2347129 Not Applicable
Ze I Bl e - Comy 5. Certiicats of Staws Desred [ fg-ggﬁ“"ﬂ'
e.ﬁ-mamuam-dmm-nmagimmuam 7. Name and A of New Reg) Agent -
Name
_NOWICKI, MARK J ;
"44155 US. HIGHWAY ONE, SUTE 210~ —— = ——=  —- | Steet Addrass (P.0. Box Number.is Not Acceprable) . . . = . _
| JUNO BEACH, FL 33408 .
City - §FL l Zip Code

8. The above narned | entity submits this statement for the purpose of changing its registered office or registsrad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticna of ragnstered agent.

SIGNATURE

Signatire. typed or prinked name of agerd ned (e / (NOTE: Regitierad Agent signaire racuired whan reinatating)

'May 1, 2004
[} ‘ MANAGING MEMBERS /MANAGERS 10. - AODITIONS fCHANGES .-
TIE MGR O] Dstete e Ocrage [ Addition
MAME HATTON, JO BRITTON ) NAME
T Al 155 BACOM POINT ROAD STREET ADDRESS
unvis;2p | PAHOKEE, FL 33478 . GTY-5T-7P
TME 3 ocete TIMLE Ochange [ Addition
NAME ’ HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' - CITY-S1- 2P :
| Tme O oetete ™ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-TF CTY-ST-2P
I TIEN I . -0 Detete - TTLE D) Ctange__ [ Addition_§
RAME : RAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2IP ) CITy-ST-2P
me [ pesee me O cmnge O Audition
RANE . HAME
STHEET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
E ' 3 Delete TME D Ctanpe 7 Asdition |
KAME - MAME ’
STREET ADORESS STREET ADDRESS
CiY-S7-2F ClT'r ST-2P

11. | hereby cortify lhat the information supplisd with this filing does nat qualify for the exemption siated in Section 119.07{3)), Florida Statutes. | further certily hat the information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as il maca under cath; that | am a managing member or manager of the
limited liability Gompany of the receiver or Tustea empowered 10 execule this report as required by Chapler 608, Florida Stalutes,

05 F52-7%5 633

Daytima Prons 4

SIGNATURE:
SioNATLAL

May 25, 2004 8:00 am




