J ~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

r of State
DOCUMENT # L04000048608 Secretary
1, Entity Name 05-01-2006 90046 Q03 ****50.00
THREE LAKES RV PARK, LLC
Principal Place of Business Mailing Address T u‘
6390 PLASTERMILL ROAD 6390 PLASTERMILL ROAD 4
VICTOR, NY 15464 VICTOR, NY 15464
R N IR AR CRE
W7a Pavslca Ve Ra Box INS
Suite, Aptl. #, etc. Suite, Apt. #, stc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State i 4. FEI Number Applied For
otsfere NY Prrsfora N 20-1372840 Not Applicabie
‘3;3\\ Cobnry ZipI 4$3Y Country 5. Certificate of Status Desired O Eeseggq Gg:‘;"ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registersd agent.

SIGNATURE

8. The above named entity 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

Signatura, typed o printed name of registered agant and title if applicable.

(NOTE: Registered Agant signatura raquirag when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES

e MGRM 01 Delete i Jigrthenge [ Addition
NAME MORGAN, ROBERT C NAME

STREET ADDRESS | 6390 PLASTERMILL ROAD stReeT aDoREss | T RS aoe T‘t\r k.

CITY-ST-2IP VICTOR, NY 15464 CITY-ST-2IP "Y'.“TSC:ré s~ 145 3\

TME O Delete e A OGrange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE T Delete LE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-$T-2P

TITLE 3 Delete TITLE [J Change LT Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE 7 Detete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

Z\vaf Won (perait,

%) ypé OF SIGNING MANAGING MEMBER, MANAGER, ORIAUTHORIZED REPRESENTATIVE
"4

SEY NG5G 3,

Daytime Phone #

M faglan

Data




