FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L07000096508 04-24-2008 90009 023 ***138.75
1. Entity Mame
FIESTA CAMPING RESORT, LLC
Principal Place of Business Malling Address ST =
1520 ROCK LAKE DR 1520 ROCK LAKE DR
ORLANDO, FL 32805 ORLANDO, FL 32805 .
ARG RNNEATMA
14635 o) RIVeR Ra 14035 ¢ RivER Rd.
Suite, Apt. #, etc. Suita, Apt. #, etc. 03192008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
raeds, FL TrReLis, FL. 26-15909 e Not Applicabie
le ,{‘/ 7 COJ'EVA ' Zup ‘/515/? Counérfs 4 5. Certificate of Status Desired || Eg'ggqﬁg:;“"“a'
6. Name and Addran of Current Rogistered Agent 7. Name and Address of New Registared Agent
- - Name —
AUNGST, JOHN P
1520 ROCK LAKE DR - Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805 ' °
City FL I Zip Code
o

8. The above named entity submilg this s(atement for the, urpo of changing its fegistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered nt.

SIGNATURE

ur r"h?-f name of now:weo agen and Lt it appicable. moTE Rogistarad Agon! Lignalune roguired when rensiating)

T

Lopre

FILE Nﬂlll FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

TIONS / CHANGES

v MANAGING MEMBERS/ MANAGERS 10.
e MGRM {1 petete TmE MG AM "Erewange 7 [ Addition
NAME AUNGST, JOHNP = HANE AvnesT, Tou [ el R

STREET ADORESS | 1520 ROCK LAKE DR~ #- smroowss | /4035 (- RIVER .

or-szp | ORLANDO, FL 32805 oTY-sT-2 TITreulS, FrL. 3¢YYT?

TILE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

TmE O Detete TITLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-ZtP CITy-ST1-2IP

"TeE 3 telete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-5T-HP CITY-51-201P

TIMLE [ Detete e D change [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-87-2IP

TMLE O petete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gfhpowered to exacute this re required by Chapter 608, Florida Statutes.

SIGNATURE: [ Leerr WV& /? :%;f’ 407 573~ 9{22

SIGHATURE AND “‘PWINTED NAME OF SIGNING MANAGING IEIIER, MAMNAGER, GR RIZ!D REPRESENTATIVE - Cmytime Phons #

194 '



