2007 LIMITED LIABILITY COMPANY
¥ ~ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029377 Fﬁ 22,2007 08:00 AM
1. Eniy Name émsffgf -dihtate
WINTER GARDEN RV, LLC )
Principal Place ol Busincss Manmg Addross
3285 DOUGLAS BLVD 3005 DOUGLAS BLVD
1 150
2. Prin¢mal Place of Busincss - No PO, Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. #, ¢lc. : 15t MOORE CR2E083 (10!’06)
City & Slale City & Slale 4. FE) Numhor Apphod For
43-2024395 Not Applicable
Zp Country Zip Country 8, Corliicaie of Staius Dosired IR $5‘00 Additional
’ Fee Requied
6. Name and Address of Curren! Reglstered Agent 7. Name and Address ot New Registered Agent

Name

WHITMIRE, DRENNEN L JR.
249 ROYAL PALM WAY, SUITE 501

Slreel Address (P O Box Number is Not Acceplablo)

PALM BEACH FL 33480

City FL l Zp Code

8. The above named eniity submuis this statemant for the purposo of changing ils regislered office ar registered agent, or both, in the Slale of Flonda. | am amitar with, and accepl
the obligauons of regislered agent.

SIGNATURE
Swgnalure, lyped or nrnted name ol regstered agam and Wi | appicanle (NOTE- Ruy sletad Ayent Signalute tecudied whan reinstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HI[IS MGR 3 Delete m ] Change [ Addilion
NAME HAASE, BARRY L HAME - 1 1
SIREETADDRESS 7800 PERSIMMON TREE LANE, SUITE 100 SIRFETADDRESS o ,Uiimggg}lf‘%g%umq T T
Y- 81- 21 BETHESDA MD 20817 £ITY-81- 2 A LA =l [ Faln 8
mr [ pelele . O change [ Addition
NAMI NAME
SIREET ADDRISS SIRLETADDRSS
CiFY-81- 2IF CHy-S1- 2P
. 1 pelete TME CdCnange [ 3 Addition
NARL NAME
STREET ADDRESS SIRIET ADDRESS
CITY-s1- 2k CITY-81- 1P
nr [ Dojere nnr [ Change 3 Addition
NAML NAME
SIREET ADDRESS STAFET ADORESS
CIy-§1-71p eIy -SI-2IP
e [ oeleie nmr [Jchange [ Addilion
NAME NAME
SIRECT ADDRESS SIRLFTADDRE 85
CITY-ST-21p CIY-81-21p
i ] Detele i) Cjcange (T Addstion
NAME NAM:
STHEE T ADDRESS SIRELT ADDRESS
CIry-S1-71p CiTY-S$i-21

11. | horeby cortify that tha information supplicd wilh this Tling does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify thai the information
indicated on this report is truo and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limiled iiability company or the receiver or trusleo empowered Lo exacule this report as required by Chapter 608 Florida Statutos

SIGNATURE: (@‘”‘“\ \ )rr—’" 2-5-01

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MARREING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylrre Fhoma 4




