FILED
2006 LIMIT ILITY COMPANY
ANNUAL REPORT (3R] Mar 06, 2006 8:00 am

DOCUMENT # L04000071732 Secretary of State
1. Entity Name 03-06-2006 90206 011 ****50.00
ROUND TOP RV, LLC
Principat Piace of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
OGNS IN ot
2. Principal Place of Business 3. Maiting Adgdress
D006 Dou_g lac Blvd 2005 Douslas Blvd.
ls"%'_"*o’*p‘ #, elc. fgeOApt #. etc. 1st MOORE CR2E083 {10/05)
ity & Slate msmie N 4. FEI Number Applied For
0S%eV| {le 3 C A SCV ‘ ]6 N CA 20-1706206 Not Applicable
qzipgéa(’ ( COUCJVS A erquo(_p ' Cg‘gﬁ 5. Certificate of Status Desired O fi'gg;&?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?(I)\{ESSLFEIEBGT\E,ESQ-MEELS SERVICES’ LLC Sireet Address (P.O. Box Number is Not Acceplable}

CLEARWATER FL 33765

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signulufe, Typed o ovinted name of registered agent and Uile it apphcable. {NOTE. HHD\SIEIBG Agent sipnature reauired when remslaling) DATE
N FILE NOW!!! FEE IS $50 00 " '
Make Check Payable to Florida Department of State.
v 7—‘.“.- DueByMay1 2006 - 0 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR [ pelete TRLE Ochange [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS {7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CiTY-5T-21P BETHESDA MD 20817 CITY-5T1-2IP
TINLE ] Delete TILE ] Change [ Addition
NAME ' NAME
STREET ADDRESS : — [ smeeracoress-1— - _—_
CITY-ST-2IP CITY-57-21P
TLE . [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TINE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST. 21P

1. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made unger oath; that | am a managng member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /<=~ \??"__ Horolop

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone &




