- " 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED
Mar 06, 2007 8:00 am

» 21

DOCUMENT # L06000027934 Secretary of State
OLD SPANISH RV PARK. LLC 02-07-2007 90111 036 ****50,00
Principal Piace of Business Mailing Address
8069 B HWY 30-A 8069 B HWY 30-A
PANAMA CITY BEACH, FL 32413 PANAMA OITY BEACH, FL 32413
R 0 2 0 GO enke

Suite, Apl. #, etz Suite, Ape. #, otc. 02012007 Chg-LLC CR2E083 (12/08)

City & Stata City & Slate 4. FEI Number Applied For

L0 - ?50(5 Y0.9 Not Apglicabla
Zip Country ap Country 5. Gertificate of Status Dasgiad (] fzg&mw
& Humundﬁ‘dnuoﬂ':ummm_hm‘dhpm 7. Name and Address of New Registersd Agemt
E— KE-ES Nama

KRAEMER, MARY K s}ﬁ
MATTHEWS & HAWKINSIP.A. Strest Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE °

DESTIN, FL 32541 .

Vi
1]

City

FL Eip Code

B. The above named entity submits this statement for the purpose of changing s fegistared oftice or ragisterad agent, or bath, in the State of Fiorida.

the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE o
" Mu.mummu O gant ora 15 1 (NOTE: Regaziavsd Agent Bigreturs requarsc whan rengLating) DATE
N_‘A
Filing Foo ls % Make chack payable to
Due by May 1, & Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NRLE MGR [ Deieze ME Ol cnange 3 Aagition
NAME HABSHEY, TERRY M NAME
STREET ADRESS | BOG9 B HWY 30-A STREET ADDRESS
Civy-s1-0° PANAMA CITY BEACH, FL 32413 CTY-§1-29
ME [ pelete TLE [O) Change [ Aodition
NAME NAE
STREET ADDRESS STREET ADDRESS
omy-st-2p CiTY-5t- 29
ME [ Detere me [CJCrange [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 7P CIFY-ST-21P
TIHE 3 Detete Mg D charpe [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§1-2F ury-si-ap
TIE 2 Delete TTLE Ochange T Addition
RAME RAME
STREE) ADDRESS STREET ADDRESS
CITY-S1-2P oFY-S1.3P
TE [ Deleie HILE [ Cange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oy-S55- 2P Y- ST- 29

11. I hereby cenily that the information supptlied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | funther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal ellect as it made under oath; that | am e managing member of manager of the
Limtted liability comparny of the receiver of trustee empowerad to axecule this repofn as required by Chapler 808, Florida Statites.

2 0T L Qg -2 PTS

SIGNATURE: ﬂ, _
BIGNATURE AXD aﬁrrs

uqummWMAm

~7-a?
ot

Dayurns Peng ¢




