T

2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

Apr 15,2008 08:00 Al

DOCUMENT # L03000006286 Secretary of State
1. Entty Name
LAKE ROUSSEAU RV PARK AND FISHING RESORT, LLC -
Principal Ptace of Business Mailing Address ’
155 BACOM POINT ROAD PO BOX 579
PAHOKEE, FL 33476 PAHOKEE, FL 33476
TR KR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4, FEI Nu.mber Applied For
56-2327429 Not Applicable
Lo Cuunty e Caurry 5. Certiticats of Status Desired [ E;‘ggqm:;“n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOWICKI, MARK J . :
480 MAPLEWOOD DRIVE Street Address (P.O. Box Nurnber s Not Acceptabile}
SUITE 2
JUPITER, FL 33458-5845
City FL | Zip Code

-8, —The above namad entity submils this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flonda. | am lamw\lar wnh and accept
i lihe obligations of registered agent,
! : .<.l ' .' ’“ st
l

SIGNATUF?E -
b Signature. typed or printed nams of rogistevad agent and tlieif applicanle. {NOTE" Regislared Agant signature reculred whan reinslating) . DATE
.- - e e . C - - 4 “'.3-”'""" Lo
*" FILE NOW!!! FEE 18 $138.75 ' ' - Make check payable o
After May 1, 2008 Fee will be $§538.75 ' . - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | - .,
TILE MGR ™ Deiete TILE O change [ Adaition
HAME HATTCN, JO BRITTON NAME UOBO0089E57S
STREET ADDRESS | 155 BACOM POINT ROAD STREET ADDRESS Q428 08-80002-011 139,75
CITY57-2IP PAHOKEE, FL 33476 GITY-ST-21P
TITLE [ Delere TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete TITLE ) [O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IP
TIE ] Detete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delela TITLE [ chenge [ Aadition
NAME NAME * -
STRLET ADDRESS STREET ADDRESS .
CIrY-S7-7P ' CITY-57-2IP PLom;
ME - - . R . - O pelete TITLE [ cChenge [ Adertion
NAME, .. ool NAME e e e e
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P LN { CiTY-5T-21P

- 11, I-nerely cartify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 113, Florida Statutes, ! further certily thal thé informatiort
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oarh that | am a managing member or rnanager of the
Wmitad liability company ar the receiver or trustee empowerad 10 execuls this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: n/ Y [o8 [Z,izﬁ 95 - 46336

SIGNATURE TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phora ¢




