2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000093163
1. Entity Name . . FILED
INDIAN SPRINGS RV PARK, LLC Aug 21,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
252 SOUTH STATE RDAD 415 252 SOUTH STATE ROAD 415
oo e LI
2. Principal Placs of Businass - No P.Q Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt # etc. 2nd MOORE CR2E0B3 (4/08)
City & Stale ‘ City & State 4. FEI Number Apphed For |
20-5063278 Not Applicable
Zip Couniry ) Zip Couniry 5. Certificate of Staws Desired O gese'ggm‘ﬁ?s;ﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name ~
géAZRngJC%EIEg:rrA[_TE ROAD 415 Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

. The abova namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

lha abligations of registered agent. K/
SIGNATURE

Sug b e af prentod fama of registered agont and tie | appsetle (NOTE- fegistoreu Agenl sigialure 18g.ured whon senstating} DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By checking this box, the Lmited liabiny
company certifies it did nm receive prior notice Fee o
| tile is $138.75

8, MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
TiTiE MGRM O Detete [Jchange [T Addien
HAME HART, ROBERT L JOGOOn95R142
STREET ADDRESS | 252 SOUTH STATE ROAD 415 STREET ADDRESS 08/21 A08-80005-014 =39, 75
CITY-§t-21P NEW SMYRNA BEACH FL 32168 CIry-§1-21
TITLE 1 Dejete THLE [OcChange ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME T ’ ’ N B . - i
STREET ADDESS " smem anoness
LITY-§T-21P CTy-ST-2P
TITLE O pelete TIMLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-Sr-2ip . CITY-§1- 2P
TITLE O Delete TINLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2F TY-ST-2IP
TIME 3 pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-2P \ CITY-ST-21p

11. ! hereby certify that tha information supplied with this filng doss not qualify lor the exemptions contained in Chapter 119, Florida Slawiles. | further cerify that the informarion
ndicated on this report is trup.asd accurate and that my signature shall have the same legal effecl as if made under oath; that t am a managing member or manager of the

limited liabilily company or er or trustee empowered [0 exeguls this report as required by Chapter 808, Flonda Statules.
/

SIGNATURE: M[x&.} L. Noeet &~/ 08 ?yé,s'zrfcaro‘

Py gy o o r‘nus OF SIGNING MANAGING IERLHER MANAGEH OR aUTHORIZED REPRESENTATIVE Pyt Tt & Brae s 4




