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2004 LIMITED LIABILITY COMPANY May 21, 2004 8:00 am

ANNUAL REPORT (AR}- -- Secretary of State

DOCUMENT #°L03000018769 05-05-2004 90012 046 ****50.00

1. Entity Name
OLD DIXIE HIGHWAY RV'PARK, [LL.C.
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RAME ROBERTS, GEORGE E NAME
STREET ADDRESS | 14345 BRONTE COURT STREFT ATIDAESS
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11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Plorida Statutes. | further certity that the information
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limited liability company or the receiver or jrustee emppwired 1o execute this repor as required by Chapter 608, Florida Statutes.
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