A FILED
May 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2004 90001 004 ****50.00
DOCUMENT # L03000043470
1. Entity Name '
SOUTHERN COMFORT R.V. RESORT, LLC
Principal Place of Business Mailing Address
7725 NW. 146TH STREET 7725 NW. 146TH STREET
MIAMI LAKES, FL 33016 LS MIAMI LAKES, FL 33016 US
g ST WA A0 AV
3YS EAST Ppipt DRWE A8 M. ™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLG CR2E0S3 (10/03)
City & State City & Slate 4. FEI Number Applied For
Flokidg ¢4, FL Midni. (AUES . 0 - p4oY IS . Not Applicabla
Ziﬂg 03(4 Country A Zl;—;.b l COU”& . 5. Certificate of Status Desired | Ei'gg‘ﬁ:’:‘;“ma'
- 6. Name and Address of Current Registered Agent ] ‘ 7. Name and Address of New Registered Agent
Name

BRODIE, SIDNEY Z

7270 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33026

City FL l Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ex printed name of registered agent and ttle il applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE

Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2004 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ petete TILE ML, PiEs [Fchange [ Addition
NAME RODRIGUEZ, ROLANDO NAME Rebhitwez  Rolande ‘
STREET ADDRESS | 7725 N.W. 146TH STREET StREEr ADDRESS | QY A - juptH ST
cny-s-zp | MIAMI LAKES, FL 33016 eIy -ST-2ip Hiami Leues, FL 1ord
TITLE MGRM ot TNee [d Charge [ Addition
NAME BOLPHIN AMUSEMENT ENTERPRISES, LLC NAME
STREET ADDRESS | 7725 N.W. 146TH STREET . STREET ADDRESS
CITY-s1-2IP MiAaMI LAKES, FL 33016 . 7 J CiFy-st-ap . . D e e == e
TITLE [ pelete TME VP 1 Change Addition
NAME NAME Robuiauez , JoRCE
STREET ADDRESS STREETADDRESS [")-14%~ W.W. 1Y6™ FT
CITY-§7-2IP ’ i CITY-ST-2P [l Iant LKES VL 13016
TITLE [ Detete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme ) 3 pelete TME ] Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TMLE [ Detste ML [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature 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 receiver or trustee empowgfed to axecuta this report as required by Chapter 608, Florida Statutes.

E AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE Date Daytime Phone #

SIGNATURE:




