File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
2

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State FHLED

DIVISION OF CORPORATIONS ’

Qo prh 2.
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee STEAY 1T P LA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . )
1. Name and Mailing Address @Sl IMENT # Lo7000000888 | S TR PP
T i Cimied Loy comsy  DOCUMENT # T CLUAIR S T
SOUTHERN OAKS R.V., SALES, L.L.C. 1a. Principal Place of Business Address
3641 HWY. 19 S, 3641 HWY. 19 S.
PERRY FL PERRY FL
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
08/11/1997 FI,
[ Suite, Apl. #. etc. T o T SBuite, Apt #.ec. e —
4. FEI Number (:] Appiied For
[ CiyaSte T T Teyssae T T T T ] 59-34619C0 [T] ot Appicatie
L,___;,___; y - . .Y 5 DateolLast Repant 6. Certificate of Status Desired
2 Country i Country
| 04/27/1998 | ERRDIR ]
7. Name and Address of Current Registeted Agent 8. Name and Address of New Reglstered Agent/Office
N
BLACK, REBECCA G e
83 SUNRISE LANE e L o
PANACEA FIL 32346 Street Address (P.O. Box Number is Not Acceptable) +

rm Aptyetc. o o e e

ey~ — T T T T T z‘.';;cho._*'R'“—“l

FL|

4. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose af changing

its registered office or registered ageni, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obtigations.

SIGNATURE ___

10 redendd Agerit Bcemptug ADprnt ey IO TE i G e Ay ent s f g an b wl o oot DATE
10. Tiile Managing Members/Managers Business Strect Address City. Stale ang Zip Code
MGRM BLACK, GEORGE T' B2 SUNRISE LANE PANACEA FL
MGRM BLACK, REBECCA G B3 SUNRISE LANE PANACEA FL

Lo DN 55, 1

i - <oz J
T kw102, 7%

11. Idehereby cerlity that the information supplied with this tikng does not quality for the exemption stated in Section 118.07(3) (1), Florida Statutes. 1 lunher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elffect as it made under gath, tha! ' am a managing member or manager of the

himitod Yiability company or the receiver or trustee empowered to execute this report as required by Chaptor 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address,

SIGNATURE

INHSEYO R {12-98)

—

SIAHATURE AN TR QR VR TE G ARE OF GESEI 0 MAFATDNT L RIF RIEE HERTRIAPIAL b b




