2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
+ May 12,2006 8:00 am

DOCUMENT # 105000022670

1. Entity Nama

WILLISTON RV, LLC

Secretary of State

04-19-2006 90020 006 ****50.00

Prmcipal Place of Businass
POST OFFICE BOX 540367

Mailing Adgresa

POST DFFICE 80X 540867

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460  US
T R LS 0K
Suite, Apt. #, etc, Suita. Apl. #, etc. 04112008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEl Number Apphad For
[Ncy Applicabla
Zp Country Zo Country 8. Cotifcatoot Saws Desiog ) 39 g&mw
6. Namas and Address of Current Registered Agent 7. Name and A of New Registersd Agant
Namo

COHN, BENNETT S
18068 OLD OKEECHOBEE ROAD
WEST PALM BEACH, FL 33409

Streel Address (P.0. Box Number is Not Acceplabte)

SIGNATU

City ~ FL l Zip Code
antity submi statenant for the purpose of changing its registerad office or registerea agent, or both, in tha Stala of Florida, 1am familiar with, and accept
\heobh iong of regisy
fed—oc
Sagratun, tyCed o printed e of recesered a0t and e ¥ aopicanle. g \Qar DATE

Filing Foe is $50.00

Makes check payabis to

ue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ Deste TIE [J Change [ Addition
NAE SHASTEEN, FRED L NAME
STREET ADDRESS | 132 AUBURN DRIVE STREET ADORESS
GrY-ST-2P LAKE WORTH, FL 33460 Qiy-51-DF
me [J oele e CiChangs (O Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
orY-51- 28 an.s1-5
e [ Dekete TE Dclane [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2¢ CiTY-ST-2P
g [ Deee ImE Othnp O adgdiion
NAME HAME
STREET ADORESS STREET ADDRESS
Cify.ST- 2P CTy-ST-2P
IME [ Corts TILE [JCrange [ Adition
NME NAME
STREET ADDRESS STREET ADORESS
ory-s1-5 wTY-5T-2P
me 3 Dekete TLE Ocrage [ Asdition
NAVE HALME
STREET ADDRESS STREET ADORESS
tity-s1-2p CHTY-ST-2P

11. 1 heraby certity that ihe information supplied with this filing does not qualify for the axsmplions contained in Chaptar 119, Fiorida Statutes. | furthar certify that the information
md.cmedom raport is lrue and accurate and that my signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

or\hemcmurtnst

— el

SIGNATURE.

‘HDHFID PRINTED NAME OF SIOMNG MANAONG MEMDIN, MAKAGER, OR AUTHORIZED REFAFSENTATVE

Y06 L &GSRT%0




