- FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000112894 05-02-2007 90349 030 ****350.00
1. Entity Name
WAYN'S RV RESORT, LLC
WAYWES RV Reseer LLC
Principal Place of Business Mailing Address
2806-HS HIGHWAY 90-WEST
SUFEHT— SUFET0T
LAKE CITY, FL 32055 LAKE CITY, FL 32055 - ’ T
l
2. Principal Place of No P.O. Box # M 'ing‘ggss “lmll I]I I ‘
162 U Do n/ St | P40 X TSP
Suite, Apt. #, etc. Suite, Apt. #. elc.
04262007 -LLC CR2ZE(83 (12/06)
SUviTE /B2 cre ( M
City & State Clty & State (‘ 4. FEI Number ppli r
LA t_('ﬁ/ 7 Fz L= C 1 7Yy ﬁ%/ PO=55F 3D 7\5\5" Not Applicable
Zip nt Country $5.00 Additional
3 DOSTS Cb&\ /9'_ é 20O5% (/ /< /:9_ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogisterod Agent
Name
CRAPPS, DANIEL e A o=
f ris
WFETOT ST j / ?w" % ISot/
LAKE CITY, FL 32055 Svire= /102
Zi L
Lo Lord FL | *29% sz
8. The above named entity subrnits this statement jor the purpose ot 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 o printad name of registered agent and btle ¥ appicaile. (NOTE: Registared Agent sigrature requined when reinstating} DATE
Flling Feeo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THEE MGRM O Detete TME [ Change [ Addition
NAME CRAPPS DANIEL NAME
STREET ADGRESS | /ﬁm7 STREET ADDRESS
arvsrze | LAKE CITY, FL 3295513‘:2@52) CITY-ST-2P
- D Detete e [JCtange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-S7-2P
TE [ velete TME [(Jthange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST1-ZIP CITY-31-2P
TME ] Detete ¥ME [JCmange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-S1-2P
TME 1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-7IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 justher certify that the’ irdormation
indicated on this report is triie-and accurate and that my signature shall have the same legal eftect as if made under gath; that’ that' I’'am a managing member or manager of the
~limited liability copamg gt Of trustee ampowered 10 execute this report as réquired by Chapter 608, Florida Statutes.
SIGNATURE: tDﬁ'ﬂ//ﬂ_dfﬁf%S %ﬁ%ﬁ@eﬁ% %7/7 255+ ﬁ‘?’/z)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytima Phone #




