Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <32
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1 999 Secretary of State F i l. E: D

DIVISION OF CORPORATIONS .
9YMAR 12 Pit 1: 24
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAST Ut aidfo

e e i b, DOCUMENT # 198000001035 TALLAHASSFE, H(;dm

1a. Principal Place of Business Address

LAKELAND RV RESCORT, L.C.

900 OLD COMBEE ROAD 200 OLD COMBEE ROAD
LAKELAND FL 33805 LAKELAND FI, 33805
2 Principal Place of Business 2a. Mailing Address 3. Dale Grganized or Guatdied | 3a. State of Formation
s 4 07/13/19 9 8 FL
Suite, Apt. #, etc Suite, Apt_#, etc. - . e e

4 FENumber

i I:] Applied For
City & Stale ’ _( City & State ) - Jq 3 5 / 2—7 6 Ci D Nat Appllcab:

e e I B Date of Uast Report [ 6. Certificate of Status Desired
2\p Country Zip Caunlry
R X
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Reglistered Agent/OHice
Narme

EMERT, KEN
900 CLD COMBEE ROAD ‘Strect Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
Buiie, Apt #ete. ™ T T o T mm T e

oy T 7] ZpGode
9. Pursuant to the provisions 416 and 608 508, Florida Siatutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office or regi . ifthe State of Flonida Such change was authorized by athrmative vote of a majority of the members, | hereby accept the appointment
as registered agent, an
SIGNATURE | __ e o N . . DATE - -
g et A el AT T Appaanbeen [0 HEITL Bt DA 0l ae e 6o pae Datas to ot
10. Title Managing Members/Managers Business Sireet Address Chty, State and Zip Code
MGR | EMERT, KEN 900 OLD COMBEE ROAD LAKELAND FL
MGR | EMERT, ROBBIE S 900 DLD COMBEE ROAD LAKELAND FL

]

j
11 da“iercby cerity thatthe information suppli
ndicated on this annual report is true and acpdrate
limited liability company or the receivgr gptfusteegmp
attachment with an address.

SIGNATURE:

INHSE10 R {12-98)

Hng does nat qually for the exemption statedin Section 119.07(3) (). Florida Statules | furthercertify thalthe information
signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
ereff to execute this repont as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar on an

fon Lmeer gl

SHALATURE AMLI T¥PLTECRa BHEIEE LI FARS Gl S0tala ROAR 0 s R R B i By Sene B @




