- 2005 &t FILED
T 200 TANNUAL REPGRT (Aw) - Aug 29,2005 8:00 am

DOCUMENT # L04000053482 Secretary of State
3. Entty Namo 08-16-2005 90013 023 ****50.00
ARROWHEAD RV, LLC
Principal Place of Business Mailing Addrass
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817 BETHESDA MD 20817
| AR ]2 O 0 0 2R
2. Principal Place of Business 3. Maiiing Addrass .
Suite, Apt. #, elc. Suite, Ap1. #, BlC. 2nd MOORE CRZE0B3 (5/05)
City & Siale City & State 4. FEI Numb: ; Appliad Fox
e L/, - 2/3‘? géO Not ;:plicabla
Zip ] Country Zip - . | Country 5. Certificate of Status Desied [ Eiggq 3":5‘;“"““
6. Name and Address of Current Registered Agent 7. Narn-n and Md.re-u.ai N‘ew Raglslerc_d Agenl =
Name
_ _?6\1/%5!5 LFEIEgl!]T\E’?E),SSTM$E T;S SERVICES, LLC Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33765
City FL l 2Zip Code

8. The above named entty submits this stalement for the purpose of changing its regislered offica or ragisterad agent. or both, in the State of Fiorida, | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
SRS, [yed of pieted nime O 1y apani snd nie (NOTE Regrsinred AQeni sigaiure Isqurad when renmanng} oatt
. - FILE NOW!!! FEE IS $50.00
—— — B --|-Make:Chack.Payable to.Florida Department of Stato-|. - — - . . - —_—— .
: Due By September 7, 2005

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS; CHANGES
TIME MGR [ Detets HILE [Jchange [ Addition
RAME HAASE, BARRY L NAME
SIREET ADERESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIREET ADDAESS
ay-$1-70 - [BETHESDA MD 20817 ’ CHY-SI1-2P
mE ) 0O betere e Dchange [ Addition
AN HAME
STREET ADDRESS SIREET ADDRESS
COY-ST.ZP CTY-SI- 7P
(11 O oeles MLE D chenge [ Addition
NAME NAME
STREET ADRRFSS SIRETADDRESS
cry-S1-2e ST SLIP |
e O pelet TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIy-SI- 2P air.S1. 3P
mE [ Datese MILE [Jchangs ] Acditien
NAME NAME
STREET ADDRESS STREETADORESS
LY-S1-0P CHY-S1- 2P
THE 1 Delsta TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 2P e s R P

11. { heraby cartify that the information supplied with this fiing doas not qualify for the exemption stated in Saction 110.07{3)3), Florica Statutes. | furthar cartity that the information
indicated an this repert is trua and acturate and thal my signanura shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited kiability company o the receiver o rustee empowared 1o execuls thig report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNAFURE nkmsn *‘ PRINTED NAME OF SANAG NG MEMAER, MANAGER, OR AUTHORLZED REPRESENTATIVE Qe Dayiaa Phene ¢




