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"Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4§28
. ! Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FiLING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
FLimitea Libitty Gompan DOCUMENT # 197000000888

FILED
ARY OF STATE
D!V%%%E})AF!CURPORATIDNS

" of Limited Liability Company
SOUTHERN OAKS R.V. SALES, L.L.C,

1a. Principal Place of Business Address

3641 HWY. 19 sS. 3641 HWY. 19 S.
PERRY FL PERRY FL
2. Principal Place of Businass 28, Mailing Address 3. Date Crganized or Quaified | 3a. Stals of Formaton
Bulte, Apl. #, 8ic. Suite, Apt. ¥, etc. 08/11/1997 FL
4, FEI Number )
‘ LIL(p /qDD D Applied For
“City & State City & State 5@“ 5 D Not Applicable
75 Ty yaT County 5. Date of Last Rapon 8. Certificate of Status Desired
58.75 Additional Fee Requiree
T. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsiered Agent/Office
Neme
BLACK, REBECCA G
83 SUNRISE LANE Street Address (P.O. Box Nun_jfar is Not Acceptabl :_g)_
12 S OV O 7 S
PANACEA FL 32346 S ey Py
ulte, Apl. #, efc. - -
FARETDE, TS NHHe100. 75
City Zip Code
: FL

as reglstered agent, and accopl the obligations.

$. Pursuant to the provisions of Sections §08.416 and £08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglisterad ofiice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appointmant

SIGNATURE DATE
(Rogisterod Agent Accepting Appointiment)  {NOTE Registarad Agonl signalure required when reinsialing)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MG:j BLACK, GEORGE T 83 SUNRISE LANE PANACEA FL
MG BLACK, REBECCA G 83 SUNRISE LANE PANACEA FL

attachment with an address.

SIGNATURE: (> _cluwes )

11. 1do herebycernify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further cenlity that the intormation
indicated on this annual repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the receiy r 0r trustee empowered t0 execula this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

é f\f{/é’((n . ;6/5.1‘":

)99 s0-9%-070C

SIGNATURD ANCY TYEE D OA PRINTE D NAME OF SIGNING MANAGING MPMEE R OR MANAGER

Date Daytimc Phone #




