FILED

-~ Y . May 18,2005 8:00 am
2008 LM AL REPORT AN Secretary of State

DOCUMENT # L04000014746 04-22-2005 90043 013 ****50.00

1. Erdily Name

RIVER 'OAKS RV PARK, LLC

i ey — 30006521

201 STEPHENS ROAD 201 STEPHENS ROAD
RUSKIN, FL 33570 RUSKIN, FL 33570
I
T T L A A G
_ 2905 VS 19
Sulo, Apt. 8. etz Sute, ML;CJ 04182005 Chg-tLG CRREE3 (10/03)
City & State City & Stote 4. FEI Number 1__lApptiea For
ciEarwATEn  F| 20-0792237 [ v Apicaie
Zn Country zg 376 ) CD‘L;?”ELM > 5. Cortilicate of Stetus Desired [ gf: g::::d“”""
5. Name and Addreas of Current Ragiatered Agor 7. Home and Addrass of Hew Flogistored Agent
Nama _
- = b REWRRF ANDREW - n— s . - ey — — - — - __

135 W. CENTRAL BLVD. Streot Add.ra.-.s(PO Box Number is Not Accaptablo)

SOUTHTRUST 7TH FLOOR, SUITE 730
ORLANDO, FL 32801

City FL | 2ip Code
8. The ebave named entity submits this staterneni for the purposa of changing is registerad office or registered agent. or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered apent.
- BN

SIGNATURE -

wwam-omumdmnmdm mm:mmwwmm;wma DATE
3 _
Filing Fee Is 550.00 . Make chuck payable to
' Duo by May 1,2008 - . Florida Depariment of Siate
Ao - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1w MARRAIY B MM 1 peler E Ocrnee O Addiion
e chhPLEY  BRAMNTS e T N
STREET ADDRESS Igl q MQQT Dv RMS STREET ADDRESS
QTY-S1-21 @ Q jazel omy.St- 2@ ]
mE : 2 Delete e Do O Aition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P omY-§T-19
TR D) Desexe T ' 05 range 3 Adaiton
NAME NAME
STREET ADORESS -  STREET ADORESS
s =T LTY-5T-2P
me O Deere e O oanpe [ Addition
NAE NAME .
SIREET ADDRESS . STREET ADDRESS
an-si-mw . (<) B8
e O Oeke:e e . DOcnang {3 Adiion
NABLE NAME
STREET ADDRESS STREET ADORESS
Gy -Si-7F Cafy-51- 20
e [ Deete mE Ocraree [ Addition
| e NAME
" STREET ADORESS . , STREET ADDRESS
. ary-si.or o B X
11. I heraby cenily that tha information supplied with this iling does nol qualily for the exemption siated in Saction 118.07(3Ki), Frida Statuies. | further Carlity thal the inlormalion
indicatad on ihis repori is true and accuraie and hat myslgnalumshailhmdmsanelannldfoclasulmademduroum hal | am a managing membes of manager of tha
tirrited hiability company or the receiver or rustee enp d to executs this report as required by Chapter 608, Florida Statutes.
& oL LN o -7 PG
SIGNATURE: /)AM @Zc/( CoOMNTR "/119] < 722-1P5-7%s o
SANATUAT AND TYPED O PRINTED NANE OF SGMNG MANAGING MEMBER, MANAQLR, OR AUTHORZED REPRESENTATIVE Onle Datytivns Frone &

XEPFAST



