FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # M04000005295 05-01-2006 90046 Q49 ****50.00

1. Entity Nama

MORGAN RV PARK MANAGEMENT, LLC

Principal Placa of Business Mailing Addrass

il 7 4
6390 PLASTERMILL ROAD, 6390 PLASTERMILL ROAD
VICTOR, NY 14564 VICTOR, NY 14564
T s gz T
W3 Porsfe.e Nodber Ra P TBox KNS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Praslore N~ Piboa NN 20-1652977 Not Applicable
Zip Country © Zip Cluntry 5. Coificals of Status Desired 0O $5.00 Addtional
L4 $ BN ‘%Q\l . Cenrtificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Street Address (P.0. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of regrstered agent and tida it applicabie {NOTE: Registerad Agen! signaturs required whan reinstating DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delete TMLE EXChange [ Addition
NAME THE ROBERT MORGAN LP Il NAME
STREET ADDRESS | 6390 PLASTERMILL ROAD sREETADDRESS | P hax SHQ
OnY-ST-2P | VICTOR, NY 14564 USR] s Caca . WA A4S3N
THLE O pelete TITLE i [ Change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St-2P
TITLE O pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-si-zip CITY-$T-7P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e O pelste TITLE (O change  [J Additior
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
Ciry-ST-21P Ve Cy-s1-21P

11. | hereby certify that the Information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and ratg and thal signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability compan ) powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Loro Bt Gt wlamlen €55 -MAASC30

slaNATuRE'ﬁM NAME OF SIGNING MANAGING MEMBER) MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Prong #

rd




