FILED
May 02, 2008 08:00 AN

2008 LIMHEEJ.‘I\AI\_BRIELTOYRgt)MP ANY | Secretary of State
DOCUMENT # L06000072565
1. Enlity Name
LONG LEAF RV PARK, LLC
Principal Piace of Businass Mailing Address
SEEGNW'S%%EN%S, FL 32435 EAusslgssLTlﬁiﬁH&Y 33557 ’
[HRENTET TG A RTAREION
04282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Faplad Fo
51-0593427 Not Applicabls
5. Certificete of Status Desired [ fz'ggqm“"“"
6. Name and Address of Currant Registerad Agent

vl st - DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. The above named entity sutbmits Lhis statement lor the purpose of changing ita registered office or registered agent, or both, in tha State of Florlda, | am tamiliar with, and accept
the obligations ol regislerad agent.

SIGNATURE

Signature, typad of prinlad rame of regiets st sgent and tike ¥ applicable (NOTE: Ager sigr quiedd when 9 BATE

FILE NOW!! FEE IS $138.75
Attor May 1, 2008 Fee will be $838.75

0. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SHANKLEN, JOHN R

SIREET ADDRESS | 3654 STATE HWY 85
CITY-51-2 LAUREL HILL, FL 32567

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
KAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Crry-81-21P

TILE

NABE

STAEET ADCRESS
CITY-ST-21P

TITE

HAME

STREET ADDRESS
CITY-5T-DP

11. | haraby cartily that tha information supplied with this fillng does aot qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on i roport is e and accurate and that my signature shall have the same legal etlect as il made under oath; that | am & managing member or manager of the
limited liability company o the receiver or trustee empowered ta executa this report as required by Chaptsr 608, Florlda Statutas.

SIGNATURE: 7 30 2o 850 355 - CUAU!

BIKINATURE/AND TYFED OR PRENTED NAME OF SIONING MANAG EMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phane




