2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o%-zs-i(ﬁ@mé 018 *=*=*500

LG, 1732
DOCUMENT # L04000071732 FILED
1. Enlity Name
ROUND TOP RV, LLC 200TMAR 27 aM 10: 2]
- ‘ . SECRETAR
Principal Placa of Business Maikng Addross RY gF STAT E
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD TALLAHASSEE, Fi oR|
SUITE 150 SUITE 150
BIRRIRN NN
2. Principal Place of Business - No P.O. Box » 3. Malling Adclress
Suite, Apt. #, olc. Suile, Apl #, etc. 15t MOORE CRZE083 (10/06)
Cily & State Cily & Slaic 4. FEI Number Applied For
20-1706206 Nol Applicable
2 Country Zo Counlry §. Cortilicate of Status Desired O gese gg:;d:’nonal
— 67 Name'and Address ol Current Hegislered Agent 7. Name and Addresa of New Registered Agent ™~ ™
Name
?{IJ\;EI\TS:{FEI%gl_IJT\E,&SgM'%ELS SERVICES' Le Strect Address (P O Box Number is Not Acceplabic)
CLEARWATER FL 33765
Cily FL Zip Code

8. The above named enlity submits lhis slalemanl for the purpose of changing its rogisiared oflice of regisierod agend, or both, in the Slate of Flonda. | am lamiliar with, and accepl
he obligations of registered agent,

SIGNATURE
SGrniors, typiad o prrze ik of reg e eRd e an e | adpaeal e FNOTL Fugs e Aerd B alun: (Cainred whar nsineg) CAlE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Departiment of State
Cue By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES A ﬁ /
IIE MGR [3J Deleie it [ Change jt
NAM HAASE, BARRY L. KM
STRITTARORESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIFCADDRSS
Ciy sl-7ip BETHESDA MD 20817 LT st
it 03 betere L ' Clchawge  (F) Addiien
HANE RAL e -
- 1)
SInaFisS | . SIS L ARORY 85 IR ,.:l-: R BN e 1r
CIY-S1-7P Gy si 7P i 1L', f--0in ’“’d L0
! ] owete mi Clchame [ Addtion
NAME NAME
SIRIFT ATTRESS SIMTTATRESS
CIrY-51-71P oIy $1
T 3 Delele litt [J Change  [J Addition
NAME HALF
SIFEF| ADDHLSS SIREL T ADDRESS
Cir-S1. 2P oy SI-
TnE O Detese T [(Jchange [ Addition
NAME NAML
SIRET [ ADDRFSS STRH | ADIRLSS
oY N1 2p cllY 31 7P
it O belete i O change [ Addilion
Nt NAML
STREE ADDRESS SIRITT ADDRESS
I ST-AP CIY ST 2P

11. | hareby cerlify Ihai the information supplied with this filing does not qualily o the exemptions conlained in Scclion 119, Florida Slatutes. ¥ (wither cestly that the infermation
indicated on this reporl is rue and accurate and thal my signaure shall nave the same legal eflect as if made under calh; thal | am a managing member or manager of the
limiled lability company or lho receiver or trusloe cmpowarad 10 axacule this reporl as required by Chapler 808, Florida Stalules.

SIGNATURE: _ (5P~ Y 2507

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINGRUANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Duts Tatyteres Phagre ¢




