2004 LIMITED LIABILITY COMPANY "
ANNUAL REPORT (AR} FILED

DOCUMENT # L95000000616 Jan 29, 2004 08:00 AM

1. Entty Name Secretary of State

RECREATIONAL PROPERTIES, L.C.

Principal Place of Business Mailing Address

450 VICTORY LAKE DRIVE 450 VICTORY LAKE DRIVE

JACKSOMVILLE FL 32221-1388 | JACKSOMVILLE FL 32221-1358

2. Prncipal Place of Business 3. Mailing Address i M !i! % l}% m}} mﬁ nm uﬁ mﬁ mﬂ m!z m mm m mi
Suite, Apt. #. etc, Suite, ARt ¥, eto. MOORE CR2E083 (11/03) —
City & State - City & Biate 4. FE} Number - Appled For

58-3338365 Not Applicable
Zp Country 22 ) Country 5. Certhicate of Status Dasirad | ?i‘ggq 3?:;“”3'
6. Name ang Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Nama

?SAOR?KS:,T%EF?& i\E}%E DRIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32221-1359 — —

Cely T FL | Zp Code

B, The above named entity Subwmits this staterment for the parpose of changing s registared office of regisierad agent, of both, in the Siatg of Fionda. | am famifias with, and accept
the obligabions of registered agent.

SIGNATURE i N — S —
Signaturs, typod or somed nams of cagsteced agent and tdle apsticable {NOTE Regatcted Sgant sgralale (agured whan renstasng) DRTE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 _
g, MANAGING MEMBERS [ MANAGERS i 10, ADDITIONS fCHANGES _
TtE MGRM 3 cetete TLE [ Change £ Addition
NAME HARRIS, MICHAEL L NAME
STREET ADIRESS | 450 VICTORY LAKE DRIVE STREET ATIDRESS ERLELEE e e
o-sTze | JACKSONVILLE FL 32221-1359 Ty -87-2iF Ll g-anRd 002 50,08 o
g MGAM O belete TE © " [change T3addtion
RANE HARRIS, LEON L NAME
STALET ADDRESS 2682 NORTH HIGHLLAND AVENUE STREET ADGRESS
CY-5T-2P FJACKSON TN 238305 $ovom
TLE 7 Dot T CIchange ] Acdilion
HAME NAME
STRELT ADGRESS STREET ADDRESS
CITy-ST-29 CITY-§F- 2P
e 3 Delete THLE TYcnange 2 Additien
HAME |
STREET ADDAESS STREET ADDRESS
LiTY-SF- 2P Y -5T-27
n {3 Delete I ARE T ] Change [ Addition
HAME NAME
STREET ASOAESS STRFET ADDRESS
CHY-5T- TP LIy -67- 29
THLE {1 Detete L3 it T O change [ Addition
NAME KANE
STREST ADBRESS STREFT ADDRESS
GiTY-ST- 2P § un-sre

11, | hereby cerify that the information supphied with this filng does not qualdy for the exemption stated in Secton 119.07(3)(, Ficrida Stahstes. t further certify that the information
indicated on this repart s rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
imited tability company or the receiver or frustee gmpowere ecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: c ‘ las/o% 7046590470

TIGNATURE AND TYBED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Pate Daysme Phone &




