FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 108000043385 04-05-2007 90026 016 ****50.00
1. Entity Name
EASY RIDERS RV, LLC
Principal Place of Busingss Mailing Address
23051 NW CR 200-A 23051 NW CR 200-A
LAWTEY, FL 32058 LAWTEY, FL 32058
A RN CA BRI EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L£IN 20-471892 00 Not Applicable
ap Country ap Country 5. Centificate of Status Desired O ?iggqmmm'
6. Nameo and Addroas of Curtent Registered Agent 7. Name and Address of New Registered Ageont
Name
TATUM, CHRISTINA -
23051 NW CR 200-A Street Address (P.G. Box Number is Not Acceptabie}
LAWTEY, FIL 32058
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it apphcable, {NCTE: Regislered Agent signature required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR L [ Detete TNLE [Ochange [ Additien
NAME . TATUM, JOHN - NAME
STREET ADBRESS | 23051 NW CR 200-A STREET ADDAESS
CITY-ST-ZIP LAWTEY, FL 32058 CITY-ST-2F
TMLE MGR 7 Delete TITLE [ Change [ Addition
NAME MOORE, GEORGE D JR. NAME
STREET ADDRESS | 12705 NE 204TH TERRACE STREET ADDRESS
CITY-5T-2F WALDO, FL 32694 CITY-ST- 2P
TME (3 Delete HiTE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE O] Deiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-5T-2IP
e [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 . CITY-ST-2IP
TLE , .. O pelete TITLE [J Change [ Addilion
NAME S oD HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - : CImy-sT- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:: ,&n Mq GEOL GE D, Meere Je. OH-04-071 352-468-2386

SIGNATURE AND TYPED OR PR D NAME OF BIGNING MANAGIMG“IIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




