. .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L06000072565 ecretary of State

1. Entity N

LONG LEAF RV PARK, LLC 04-19-2007 90027 003 ****30.00

Principal Place of Business Mailing Address

5687 HWY. 331 S. 3654 STATE HWY 85

DEFUNIAK SPRINGS, FL 32435 LAUREL HILL, FL 32567

T T B[ W IR VHEATAS AN AT LM
Suile, Apt, #, elc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

5‘ -'Osq 6‘-‘ 'Z,'] Not Applicable
4p Country 2ip Country 5. Certificate of Status Desired O ?i'ggql’;f:;“c’"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NICOLE BIZEK, HEATHER
5687 HWY. 331 S. Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and iile if applkable (NOTE: Registerad Agent signature required whan reinstaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE M‘“’Wﬂ"‘\‘a Member O Delete TIME O Change  GdrAddition
NAME John. R, Shanktin NAME
STREET ADDRESS 2A,SU SAnge Hw es STREET ADDAESS
CITY-ST-2P Laure! Biu FL’\%ZSQH Iry-51-21P
TITLE [ peleta TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 company or the receiver gatrustes execute thig'feport as required by Chapter 608, Florida Statutes.
' /%, [
- -
SIGNATURE: YAy 4-/1- o7 Sso635-0TH
SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date ayrime Phone &



