| FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091405 04-12-2005 90019 046 ****55 00

t. Entily Name : .

ADVENTURE RV CENTER OF FLORIDA, LLC

Principal Place of Business L. Mailing Addrass

109 NORTH KINGS AVE. 109 NORTH KINGS AVE. 20 0 2(\ 'F 0 5

BRANDON, FL 33510 BRANDON, FL 33510 "

2. Principal Place of Business 3. Mailing Address IM”"“ Imlll]l' I»"”mm

Suite, Apt. #, atc. Suite, Apt, #, eltc. 03252005 Chg-LLC CR2E0E3 (10/03)
City & State City & State | 4. FEI Number Appliad For
. e 0~2002 0%/ L Not Applicable
T oZip - ‘ Courdry - T s T . ‘ . £3.00.Additional . .. .
- g - | S Conicataot Siatus Des¥ed IE/ Fon Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ , o Name : '

GOLDBERG, STUART E ESQ.

2039 CENTRE POINTE BLVD., SUITE 201 Streat Address {P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308 — *

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changmg ats reglstered office or reglslered agent, or both inthe Slate of Florida. tam familiar with, anc accept
tha obligations of registered agent. . L. e .o .
SIGNATURE = - T - )
= Signaturs, typed o arinted name of regisiered agent and Lites if applicaie. {HOTE: Registerad Agent sgnatury required when reinstating} DATE
‘ ii \; B 's T L S

Filing Fee is $50.00 e " " : Make check payable ta.,

Due by May 1, 2005 .. — - E . - 1. Florida Department of State °

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HTLE MGRM 1 Delete TiLE O change [ Addition

NAME MOREY, MARK R NAME

STREET ADDRESS | 2305 LINCOLN COURT STREET ADDRESS

Ciry-ST-21p BRANDON, FL 33510 CITY-§1-2IP

TMLE MGRM £ Delete e [ Change [ Acdition

RAME SOCINSKI, LEONARD NAME

STREET ADDRESS | 920 MOUNTAIN VIEW STREET STREET ADDRESS

CITY.Si-Z7P PIGEON FORGE, TN 37863 ciry-§1-2¢

mE_ - . [[MGRM - e+ o--DClpetee.  _Bme . .. e e e . _[ Change (7] Addition_

NAME SOCINSKI, SUZANNE R TN M o

STREET ADDRESS | 920 MOUNTAIN VIEW STREET STREET ADDRESS

CiTy-ST-271P PIGEON FORGE, TN 37862 Criv-51-2p

TNLE COoglate . - | ™e 3 Change  [J Acdition

NAME ’ \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | Limy-8T-0p !

TILE [ Delete TMLE [3Change [ Addition

NAME : . .. NAME

STREET ADDRESS ‘ . ’ . . STREET ADORESS ;

CITY-S1-5P CITY-57-2P

TIILE N [ Detete TE O Change [ Audition

KAME : NAME '

STREET ADDRESS - - i v - STREET ADDRESS }

CY-57-2P . - - f orv-si-zp ' S .

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal efiec as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE/W Q, Leowaed Socngk, ¥oloc £12 4827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " oad Daytime Prone #




