2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

/
DOCUMENT # L05000059243 ,— Mar 01, 2007 08:00 AM‘
. Erti
- =ty Name Secretary of State
GREENFIELD VILLAGE RV PARK, LLC
Principat Place of Business Mailing Address
135 WEST CENTRAL BLVYD., SUITE 730 29605 US 19
ORLANDO FL 32801 #130
o AN
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile. Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & Siale 4. FE| Number - Applied For
20-3011556 Nol Applicable
Zp Country Zo Couniry 5. Cortificate of Status Desired 7 ?i'ggq‘ﬁ:’:ém’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOLTUN, JEFFREY M -
557 NORTH WYMORE HOAD, SUITE 100 Streot Address (P.O. Box Number is Not Accoplablg)
MAITLAND FL 32751
City FL Zip Codeo

8. The above namod entity submils this statement for the purpesa of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accepl
he ebligalions of regisiored agont.

SIGNATURE
Signalure. lypad of printed nene of regisiared agant and hile ¢ applicalle (NCTE: Registerad Agent signalure requrred when ranstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDIT'ONS { CHANGES
nits MGRM O Delele Imr [ Change  [7] Addtion
RAMI HICKS, WILLIAM NAML
STREET ADDALSS | 2300 CHINA CAT TERRACE STREET ADDRESS
CITY-SI-2IP CHESTER VA 23831 CITY-ST1-71P
IME [ oelela TIRE [ change  [] Addilion
NAME NAME - -
N . . Lﬂ_liji_il]. E52410
STREE] ADDRESS STREL T ADDRESS TR0 P10 50,00
ery-s1-7Ip CITY-ST-7P = 131 .
e 1 Detete TILE [Jchange  {7] Addition
NAMF, NAMI,
STREE T ADDRLSS STREET ADDRESS
CIFY-S1- ZIP CITY-ST-2IP
M 7 Delele HILE [ change [ Addition
HAME NAME
SIREF T ADDRESS STHIETADDRESS
CITY-SI-2IP CITY-ST-2IP
mr (] pelele ne : O change  [T) Adattion
HAMC NAME
SIRIL.T ADDRFSS SIRLET ARDRESS
GITY-st-21P CITY-583-2IP
TILE [C] pelete TITLE [ change  {Z] Adaition
NAML NAME
STRET'S ADDRESS STRLET ADDRESS
Cily-si-2Ip CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the examptions conlained in Soclion 119, Florida Stalules ! further corlify thal the information
indicatod on this report is true and accurate and that my sighalure shall have the same legal elfecl as if mado under oath; that | am a managing member or manager of the
imited liability company or the roceiver or trustoo empowered 10 execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: é@z.a_ FECeASE  CovTipnt®™ J-licfo“) N1 -285-2Y6¢

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE Daig 7 Daynma Phong ¥




