- FILED
2006 CIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L03000029377 Secretary of State

1. Entity Name 03-06-2006 90205 028 ****50.00
WINTER GARDEN RV, LLC

Principai Place of Business Maiting Address ..
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
T o Hll”l“l” ||‘|| "m "w "m ||m "«I lml mll mm““ ’||||[ ”| ’m
2. Principal Place of Business 3. Mallmg Address
3005 Douglas Blvd | 3005 bom (as_Blvd

Suile, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2ED83 (10/05)

|50 (SO

ity & Slate Zz& State ( 4. FEI Number Applied For
ville | CA oseville, (A 43-2024395 Not Applicabic
Zp Coumry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
A9 Ush ALolol | USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY. SUITE 501 Sueet Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or botb, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, tybad o pented name of regislered agent and le it applicubls. (NOTE R..gnsreren Agent signattg leqm;ed whizn (emsmwm DATE
o RILE Nowm FEE 15 '$50. oo : .
Make Check Payable to Flor:da Departmem of Stale
o DueByMay1 2006 LA
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGR [ pelete TITLE O cChange [ Adaition
NAME HAASE, BARRY L NAME
STREET ADDRESS 17800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
cmy-s1-2F {BETHESDA MD 20817 CITY-57-2P
LE [ Detete TmE (A Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
me o ___| [ pelete TME [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-2IP CITY-ST-2P
TME O Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%™ \&M

SIGNATURE AND TYPED OR FRINTED NAME OF FIGNING IANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Cayiime Phone #




