FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # L05000049744 02-28-2008 90106 011 ***138.75
1. Entity Name
SCRUFTY'S RIVERWOOD R.V. PARK, LLC
Principal Place of Business Mailing Address .
1393 COUNTY ROAD 309 P.0. BOX 365 ‘ : s G U 0 11 4 26
GEORGETOWN, FL 32139 GEOQRGETOWN, FL 32139 - !
Suite. Apt #, alc. Suite, Apt. #, atc.
P 02132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2871272 Not Applicable
Zj i i
s Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
, Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
DEAN, MICHAEL E ESQ.
230 NE 25TH AVE. SUITE 100 Street Address (P.0. Box Number is Not Acceplable)
OCALA, FLL 34470
:'-. : City ] FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sigrature, yped or panted name of registered agen and tile 1If applicabie. (NOTE: Regestered Agent signature required when renstating) DATE
FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE OWNE O Deleta TILE O change  [J Addition
NAME WARD, DAVID L NAME
STREET ADDRESS { 1393 CR 1393 STHEET ADDRESS
CIfY-SI-2 GEORGETOWN, FL 32139 CITY-ST-2IP
Te [ Delete TILE O change  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-ZP : CITY-ST-21IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREE? ADDRESS
CIY-ST-2P CITY-ST-ZP
TMLE © 7 O petere N UL : [ Change— [~} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE 3 Detete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-2IP
e . I Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP - _‘ CITY-S1-7P . w
11. | hereby cerlily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information }
. indicated on this report is true and accurate and that my signature’shall have the same legal éfiect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustae empowerem%mis report as required by Chapter 608, Florida Statutes. .
: Z ﬁ’/?/ ,.)
smnmune:ﬁgz«‘/ -2 b 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Data Daylima Phone #




