FILED

v May 16, 2007 8:00 am
2007 LIMITED LIABILETY COMPAN Secretary of State

< 05-16-2007 90176 004 ****50.00
DOCUMENT # L03000006286 LK
1. Entity Name
LAKE ROUSSEAU RV PARK AND FISHING RESORT, LLC
uv>-
Principai Plage of Business Mailing Addrass
155 BACOM POINT ROAD 155 BACOM POINT ROAD
PAHOKEE, FL 33476 PAHOKEE, FL 33476 1
T O[S G UM R
, 7.0, Pox 614
Suite, Apt, #, &tc. Suile, Apt. #, etc. 02192007 Ghg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
. PahKee ﬁ« 56-2327429 Not Applicable
ap Country. - 322_1% ﬁozngm _ALs. Ceniilicate of Stalus Desied [ ?ese-ggqﬁfed‘;"ﬂﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ . Name
NOWICKI, MARK J
480 MAPLEWOOD DRIVE Street Address {P.O. Box Number is Not Acceplable)

SUITE 2
City FL Zip Code

JUP!TER FL 33458- 5845 s
8 Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of ragistered agent.

‘SIGNATURE '
Signature. typed ar prinled name of : and ttle i (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2007 K Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR - ] Gelate TITLE Cdchange  [J Addition
NAME HATTON, JO BRITTON NAME
STREET ADDRESS | 155 BACCOM POINT RCAD STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CITY-ST-21P
WILE , ] Delete TITLE CJChange (3 Adgition
NAME e NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP B CITY-57-7P
TILE : [ velete TTLE [ Change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§T-2P
e T Delete e [ Change [ addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-§T-ZIP CITY-S§T-7IP
TILE [ Delere TITLE {7 Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
i T Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2Ip

11. | hereby certily that the informaiion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am a managing member of ranager of the
lirrited liability company or the receiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘D WL’L%V Jo Brition Hatton H o S61-Ga4-54 51

SIGNATURE AND JYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Daytma Pronag ¥

L




