2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # L06000033793

1. Entity Name

LAS VEGAS RV LOT, LLC

Principal Place ol Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FI. 33455 HOBE SOUND, FL 33455
MR

vz

" é },' 04072008 No Chg-LLC CR2E083 (12/07)
.‘; t;’ L 4. FEI Number Appled For
1w NOT APPLICABLE Not Applicable
sui‘t ‘:‘ ! N
N '“%‘ R 51{ §. Certilicate of Status Desired O $5.00 Additonal
T d -l E,, N S Fee Required
8. Name and Address of Current Raglslortd Agent i “@:_‘ :
S - Eil :
WHWW, INC.

390 N. ORANGE AVE. SUITE 1500
ORLANDO, FL 32801

0 NOT WRITE

wﬁero% e mi.;grh., 4 !

HIS“:S“PA%CE,!’

8. The above namad antity submits this statemant for the purpase of changing its reglslerad OHICE or registered agem or boih in the State of Flonda | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sipnaturs, Typad or prinlac name of regisierad agant and titke H apphcabhs. (NOTE" Registerad Agent signature requirad when reinsiating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GELMAN, JEFF

STREET ADDRESS | 100 HARBOR WAY
CIFy-ST-2F HOBE SOUND, FL. 33455

TIE

NAME

STREET ADDRESS
CITY-S1-2IF
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NAME AR S b e P S s ‘{k '!‘;EI
STREET ADDRESS 18 e "1:“1.{"?‘ : st AL g 2 P L c&. lnﬂ A ;h l. X
CiTy-87-2P :

TIILE
NAME ;s
STREEY ADDRESS ! ‘ h

CIY-ST-2IP i }’i fh(
i ﬁf”r

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

IINE
NAME
STREET ADDAESS

i, b
_T S
Ly -ST- 71 “ '# ¥ :m *‘:1

11. | neraby certfy that the information supplied with this filing does not guality for the exemptions cantained in Chapler 119, Flonda Slatutes | further carllfy that the information
indeated on this report is trus and acel and that my signatura shall have 1he same legal affect as f made under oalh that | am a managing member or manager of the
limited frabvlity company or the regevs pa smpowered 10 execu s Feport as required by Chapter 608, Flonda Statutes.

SIGNATURE: 7/5/05

SIGNATURE AND WM NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRE!ENTATIVE Date Daylime Phons #

~

Secretary of State




