. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000112894 05-05-2008 90040 014 ***138.75

1. Enfity
WAYNE'S RV RESORT, LLC

Principal Place of Business Mailing Address

164 NW MAD! £ 102 PO BOX 3659 T
MS?T LAKE CITY, FL 32056 60033287

n E ! 11
2. Principal Place of Busi P.O. Box # 3. Mailing Address “lllIlﬂ ||l 5 \
ORps NS 9D
Sz};mffﬂ;i / ﬂ / Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & Slatg____ City & State 4, FEI I\iumber ' Applied For
laKE iy = 20-5892755 Not Applicabia
zl? &@ﬁ_Mnm Zip Country 5. Certificate of Status Desired ] feseggq mm“ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

MName

?&ASVI':\ISMES%(E)L 102 dregs (P.O. Box Number, i ptable)
LME‘C”W?%O%:SLSIE- Eﬁ?’jﬂg ?/?/m V%

Sy rE L2/ |

© =7y FL | 2%aSS

8. The above named enlity submits this statement for the purpose 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
. [ypad or prirted N of registerad apent and titte if applcabils. (NOTE: Ragigierod AQent signanme requiled whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee wiH bo $538.75 : Florida Department of State
8. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TiTLE MGRM O oelete 0113 O change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADGRESS | PO BOX 3659 STREET ADDRESS
GiTy-ST- 2w LAKE CITY, FL 32056 CITY-ST- 29
TME 1 Detete THLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-1P CITY-ST-2P
TME . [ Detete me I Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE [ Detete e [ Charge (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7p
TMLE O Delzte TIeE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-S¢-2p
TIELE ] Detete TME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

11. | hereby certify that the mfwrnanon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this reporLis-taue andagcurate 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 conyps : g trustee empowered (o executs this report as required by Chapter 608, Florida Statutes. 3 86—"

ﬁﬁﬂ}/ EWSM/%/% y B35/

wmmmmmwm-mmm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnono #

SIGNATU;B»EU




