FILED

2005 LIMITED LIABILITY COMPANY ‘May 03, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # L03000006286

1. Enlity Name
LAKE ROUSSEAU RV PARK AND FISHING RESORT, LLC

Secretary of State

Principal Place of Business Mailing Address
155 BACOM POINT ROAD - 155 BACOM POINT ROAD
PAHOKEE, FL 33476 PAHOKEE, FL 33476
S R AT AL AR
Suite, Apt. #, elc. . o Suita, Apt, #, ete. 01142005 Chg-LLC CR2E083 (10/03)
City & State — Ciy State ' 4, FE! Mumber Applied For
. I 56-2327429 Not Applicabe
zp Country ap Couniry 5. Certificate of Status Desirad [ fg-g?q Additona)
6. Name and Addrass of Current Rogistered Agent = . 7. Name and Address of Now Registerad Agent
Namme
NOWICK!, MARIK J
480 MAPLEWOOD DRIVE Streat Address (P.O. Box Numbar is Not Accapteble}
SUITE 2 -
JUPITER, FL 33458-5845 »
Cily FL ‘ Zip Cade

8. The abaove named entity submits this staterment for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE e s

Signatura. lyped ;ﬁla-d name of reglatored agent and 1@ appticable, (NOTE; Regstarad Agani signati-e requindd whan reinstaling) DATE

Filing Feo Is $50.00 Make chock payahle to

Duo by May 1, 2005 Florida Dapartment of Stats
9. — MANAGING MEMBERS /MANAGERS . 10 ADDITIONS/CHANGES
TIILE MGR 3 pelete TVLE {J change [ Acition
NAME HATTON, JOQ BRITTCN HAME
STREET ADDRESS | 155 BACOM POINT ROAD STREET ADDRESS
cmy-s-2r | PAHOKEE, FL 33476 - Lo | oir-sT-ZP ) . ‘
THLE [ pelete e UOOO00S5 A2 cange T Addition
NANE NAVE (5/04/05-a0 40-005 50,00
STREET ADDRESS STREET ADDRESS
CrY. §1-21p _ i . .. §omestae
TE [ Delete TALE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ) o - § cmv-sr-ze
TILE 0 Gedetn TILE ) change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP . . s CITY . §1-2P ‘
TME 7 Deleta TILE Cicnange {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P o .. |j omv-sr-zp
uts [ Dekte TE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-S7- 2P e L . U ©-st-ae

11. [ hereby certify that the infgrmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing memizer or manager of the
limited lability company e 1aceiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

7%3/%’ F5:2- 745463

SIGNATL!‘E“E

-
.
TURE TYPED OR PRINTED NAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED MEPRESENTATIVE Daylima Phono #
e - -

4



