-y

FILED
May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT ' Secretary of State

DOCUMENT #L0O7000071712 04-14-2008 90221 042 ***138.75
EIE%%%?PRINGS RV PARK, LLC

- w W W Py

Mailing Address

3151 NE 56TH AVE.
SILVER SPRINGS, FL. 34488

Principal Placa of Businass

3151 NE 56TH AVE.
SILVER SPRINGS, FL 34488

B A Ao

2. Principal Place of Buslnoss - No P.O. Box ¥ 1. Mailing Address
Suite, ApL. ¥, elc. Sulte, Apt. #, ale. 03202008 Chg-LLC CR2ED83 (42/06)
City & Stale City & State 4. FE Numbe: Applied For
A= o5 72cX Nol Applicabis
e Country zp Country $. Ceniicato of Status Dasired [ f&ggmﬂ‘.“"lﬂ'.

6. Name ‘and Address of Current Registered Agent 1. Name and Addrass of New Reg d Agent
e R - - Name e e - I
DAMONTE, JONATHAN J
12110 SEMINOLE BLVD. Streat Address (P.O. Box Numbor is Nol Acceptable)

LARGO, FL 33778
City FL l Zip Code

8. The above named enity submils this statement lor the purpase of changing lis registered olfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agem.

SIGNATURE

Signanre, ype Of (¥niad nama Of 1SgIBIec gt pg K¢ # AEORCHDM. INGTE: Recriiersd At Sigraiurs eqUSST when Feratsing] DaTE

. _Make chock payable to ;
Florida Departmenl of State: -

FILE NOWH! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

i MANAGIG MEMBERS TMANAGERS . ADDITIONS/CHANGES

TAE MGRM 1 Detetn WRE [ Crane 3 aAddition
NAVE STEWART, ALEXANDER G NAME

STREET ACDRESS | 12717 W. SUNRISE BLVD., #268 STREEY ADDRESS

ov-si-2¢ | CORAL SPRINGS, FL 33778 Y- ST- 2P

TmE MGRM O Celen e [0 Change [ Agdilion
HAME STEWART. HUGH NAME

STREET 0DESS | 14625 BALTIMORE AVE, STREET ADDRESS

cnv-si-2¢ | LAUREL, MD 20707 CTY-sT- 19

TLE £ Detete ME O crange [ Additton
NAME RAVE

STREET ADDRESS STREET ADDRESS

CITY-$1-7P Ciry. S-hp
-EE— - - - 3 Detere LT3 - - = - {J Crange -7} madinea|—
HAME HANE

STREET ACORESS STREET ADDRESS

CIlY-SE-29 Cirv-§r- 2

Tme O peiets e O crenge [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS tT
CITY-ST-2¢ cmy.g1-2e

e [ peswie me [T change [ Addition |
NAME RAME

STREE? ADDRESS SFREET ADDRESS

oTY-51-2P Ciy-S1. 29

1. | hereby certily that the intormation supplied with this filing does not qualily for tho exemptions contalned in Chapter 118, Florda Stakstes. | further certify that the information
indicated on thig repor |8 true and accurate and that my signature shall have the same legal eflect as If made undss cath; that | am a managing member or manager of the

TURE AND TYFED OR rﬁ NAME OF £iHG S MEMBER, TATIVE

limiled liability company of the recetver or tr %ws repon as required by Chaptor 608, Florida Statutes.
_SIGNATU RE:_M
RO "OER, 08 AUTHO Omp



