FILED

Apr 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

- = of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000051114 04-10-2006 90036 023 50.00
1. Entity Name
DOUG RAULERSON'S RV SERVICE, LLC
MUURUIVT

Principal Place of Business Mailing Addrass
1289 JAMES STREET 1289 JAMES STREET
NEW SMYRNA, FL 32168  US NEW SMYRNA, FL 32168  US
e g AN

Suits, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0543833 Not Applicable
Zip : Country Z_if__ _ . Country _ 5. C.enil'icale of Status Desired B O Eg‘gq;@"Tl' 7
6. Name and Address of Current Registered Agent 7. Name and A ss of Naw Reglistered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PORT CRANGE, FL 32127
City FL I Zip Code

8, The above named entity submits this statemant for the purpose of Ghanging its registered office or registered agent, or both, in the State of Rlorida, | am familiar with, and accapt
the obkgations of registered agant.

SIGNATURE
Signature, fyped of printed name of registered ageni and Litle i apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNLE MGR O oelete TITLE [ Change [ Addition
NAME RAULERSON, DOUG R NAME
STREET ADDRESS | 1289 JAMES STREET STREET ADORESS
CITY-ST-2F NEW SMYRNA, FL 32168 . CITY-ST-2IP
IMLE [ oetete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TME O telete ILE Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-$1-2P
me [ Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE £ Detete TMLE []chanpe [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trus and accurgle and that my signaturg shall hays the same legal ellect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiv 18 report as required by Chapter 608, Florida Statutes.

SIGNATURE: 21N L})B} 06 b FYhL O%AR

BIGNATURE 0 OR mw oF R, OR AUTHORIZED REPRESENTATIVE { f pae Daytimo Phane ¥




