2008 LIMITED LIABILITY COMPANY FILED

_ N NNUAL REPORT T ANY o * Feb 14,2008 08:00 AM
DOCUMENT #L06000035981 | v | Seqrgygry of State -

1. Entity Name

RIVER RUN CAMPGROUND, LLC-

Principal Place of Business ) Mailing Address * -

332 N CYPRESS COVE DRIVE . 332NWCYPRESSCOVEDRVE .~ - :-'-'_‘_..
LAKE CITY, FL' 32055 7 LAKECITY, FL 32085, : R
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8. Nnmo and Address of Current Reglltored Agent
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HIGGS, CLYDEE
302 NW CYPRESS COVE DR
LAKE CITY, FL 32055

s

8. The above named entity submilts this statement for the purpose of chgnging its registered ofiice or regsstered agent, of bolh In the Statg of Florlda | am familiar witn, and accem
the obligations of registered agant. .

SIGNATURE e " o - _ - ' / 'M ’03

Sigrature. typed o Srinled nAma of registersd’agent and ite i appicatle. (NOTE: Rugisterad Agent pignature required when reinsteting) DATE

FILE NOWIl FEE IS $138,75
After May 1, 2008 Feo will be 3538 78

9. - MANAGING MEMBERS/MANAGERS

TME MGRM

NANE FORD, ROCKY D
STREET ADORESS | 546 SWDORTCH ST.
CITY-$1-2P FT WHITE, FL 32038

TME . MGRM.

NAME - | HIGGS, CLYCEE

STREET ADDRESS | 332 NW CYPRESS COVE DRIVE
orv-si2e | LAKE CITY, FL 32055

TITLE

HAME

STREET ADDRESS
CITY-sT-2IP

TITLE T
NAME

STREET ADDRESS
CITy-$1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-8T- 2P

14, | hereby cartily that the information supplled with this filing doas not qualify for the axempnons contained in Chapter 119 Florlda Statums 1 further cemfy that tha lnformatlon
indicated on this report Is true and accurala and that my signature shall have the sge legal effect as if mede under oath that | am a managing membar of manages of the

limlted liablity company or the receiver or jrustee empow exacute this re s required by Chapter 608, Florida Stahutes.
SIGNATURE: 2-32-0Y 39%- 938 -LSsT
BKINATURE AN TYPE RINTED NAME OF $1GNING MAHAGING u!_unlm. OR AUTHORIZED REPAESENTATIVE . Date Daytme Phons #




