2008 LIMITED LIABILITY COMPANY FILED

ANKNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # L07000036199 Secretarjz Of State
! Enity Hame 03-19-2008 90145 020 ***138.75
TORREY OAKS R\V. & GOLF RESORT, LLC T '
Princizai Place of Buginess Mailing Addrass
138 BOSTICK ROAD 138 BOSTICK ROAD .
o e ”““l” |u ||”l m" ||m ||m ||m ||‘||“H| |ﬂ|‘ “lll mﬂ mll} "l ‘lll
2. Frincipat Place of Business - No P.O. Bax # 3. Mailing Address : :
R_
Suite, Apt #. elc, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
L.ny & State me 4. FEI Number‘ Applied For
Pracling Gy av ia LG (eoin FL _|an-2821a8 Not Applicatie
"'i‘ ountry Zip Couniry / - liFoate o . $5.00 aqditional
LX \,\S‘P\ 33%%4 uSA . 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUPPY HAROLD c QZ 7/ 4{ 7 )pcﬂ,’/‘m/ /@ Streel Aaaress (P.0O. Box Numbet is Not Accepiavie) -

w 4’4/,”/4‘9&
/DZ . BBo ‘142- City FL

Zip Code

8. The ebove named entity submits this statement {or the purpose nf changing #s registerad office or registered agent, or both, in e State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _

patia . typed o1 OrCH AT e of FESerad AgDRL 0nS Rie o ar ek INOTE Repjigleraa Auent gl 1ggaeer] #00n (msiahiog) LATE

ks

2. s MANAGING MEMBERS f MANAGERS

ADDITIONS ! CHANGES
TILE . |[MGRM ¥ [ Datete Tk O change £ Aadition
HAME BELL, DOUGLAS S NAE
STREET A0DRESS | 138 BOSTICK ROAD STREET ALDRESS
civ-sTzP | BOWLING GREEN FL 33834 ORY-S1-20
HTLE : h [ Dslete TITiE [ Chenge [ Additin
HAME ' HAME
STRFET ADDRESS STREET ALGRESS
GITy-5T-2IP LIRY-$7-2F
HILE 3 Dalete TifiE [ change  [] Addition
NAME NAME
STREZT-ALURESD-1~ -~ - - - - STREET AlImEa> - . S = - -
GITY-5T-ZIP ClTy-57-2F
TLE O peiete T [ Change [ Addition
NARAE RAME
SIREET ADDAESS STPEET ADDRESS
CIY-ST-711P CITY-55-2P
TTLE [ Defete TILE (Y Change  [7] Aadition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CIT¥-57-2P
TITLE O petete TTLE [l Change ] Addition
HANE NAME
STREET £DDRESS : STREET ACDRESS
Y. ST-7F CHTY-5T-2iF

1. ! herety certify hat the information suppiled with this filing does nei quality tor the axemptions contained in Section 119, Florida Stawtes. | furlher cenily inat the information
ingicated an lhis report is true ang accurale and tiglf my signature shall have the same [zgal eftect as if made under oath: that | am a managing member ar manager of the
limitad liabilily company or the receiver or g ' €i 1o exscute this report 2s required by Chapter 808, Florida Statutes.

SIGNATURE: " ' - et - -03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRFEDR REPRESENTATIVE Yl Caytsom O5ee &




