2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU MENT # LO3000029377

1. Enlity Name

WINTER GARDEN RV, LLC

Principal Place of Business

7800 PERSIMMON TREE LANE, SUITE 100,
BETHESDA MD 20817

Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100

BETHESDA MD 20817

FILED
Aug 08, 2005 08:00 AM

Pﬁetfw of State

IR AT

2. Principal Place of Busine;.c: — 3. Méfliﬁg Address
Suite, Apt. &, etc. T Suite. Apl. 4 elc o ond MOORE CR2E083 (5f05)’-
Cily & State . i City & State ] 4. FEI Number Applied For
o ) 43-2024395 Nat Applicable
C -
an Country Zip ountry 5. Certificate of Status Desired | $5.00 Additional
- e - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITMIRE, DRENNEN L JR. -
249 ROYAL PALM WAY, SUITE 501 Street Address (P.O. Box Numbser {s Not Acceptable)
PALM BEACH FL 33480 =
City FL ‘ 2ip Code
8. The above named entity subm;ls thls stalement for :hSEurpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE L - .
Signatyra, typad o ni‘rud_ rjame‘oi leg\slel?‘c_{_aga{\l ardtlito ¥ applicab (MOt Aagistared Agen: $gnalure reqiad wher reimslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
5. —TAANAGING MEMBERS] MANAGERS . . 10. T — ADDITICNS/CHANGES
IILE MGR ’ 7 oetete i [J change [ Addition
HAME HAASE, BAHH\_’ L o NAME L3 75820
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADLRESE s RSSO0~ 017 S50.00
! i { ol
CIry-s1-ae BETHESDA MD 20817 _ - KITEARY
T [ perete 1LE [ change [ addition
MAME NikAF
SIREET ADDRESS STREF T ADGRESS
CIrY-5(- 2P TUY-5T. Bk
[i7LF O belete N [ change [T Addition
HAME NAME
SIREEY ADDRESS STREE T ADDRFSS
Ciy-§1-2P o CITY- §1- 2IF
ek E] Delete ¥ [ Change [ Additin
NAME NANME
SIREFT ADDRESS STREF # ADDRFSS
COY-5i-2IP CHY-S1. 2P
e £J Delele il [ change ] Addition
NAME NAME
SIRECT ADDRESS SIREE T ADHAFSS
CITY-ST-2P Y- ST 7
{IiLE [ celete TLE [J change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADERESS
CITY-51- 4P o __Qoreste
11, [hereby cert![r%/ that the lnformatu:-n supp!ted wrth this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes
/
SIGNATURE: =
SIGNATURE AND TYPED bR ERHrn BIMF OF SIGNING MANAGING Miam }GER. OR AUTHORIZED REPREBENTATIVE Date Naylere Fhone &




