FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

MO04000005296
PgigNng:AENT # 07-10-2006 90103 032 ****50.00
TREMONT/MORGAN, LLC
Principal Place of Business Maiting Address
6390 PLASTERMILL RGAD 6390 PLASTERMILL ROAD
VICTOR, NY 14564 VICTOR, NY 14564
s s IS
wio Poatsbora Nter Ra Wila 9?"'\'5, fora Nec<Tar Ra
SY”i,'; A‘“‘-B“'j'i <98 %ﬁ“g il sug 07052006  Chg-LLG CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
S e . N \\ P. Trshfara . N “ 20-1653004 Not Applicable
‘?‘3_\ <2y I A 7;":{ <3N C°”ttfs A 5. Centiicate of Status Desied [ ?eseggq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INCORPORATING SERVICES, LTD

1540 GLENWAY DRIVE Strest Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement {or the purpese 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, yped of prinfed nama of registered agent and title il applicabla (NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ME MGR O Delete TITLE KFTrange [ Addition
NAME MORGAN RV PARK MANAGEMENT, LLC NAME
STREET ADDRESS | 6390 PLASTERMILL ROAD sreeranoness [1vre DrTsbera Vs, R PO Row s49
cy-sT-ZF | VICTOR, NY 14564 £Iry-57-2IP Pashk,a, N M g3y
TITLE [ Delete TITLE [ Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-57-2P
TTLE 73 celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE O pelete TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-217 CIrY-§1-2IP
TITLE O oelete TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-7IP
TIRE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P

not qualify for the exemptions contained in Chapter 139, Forida Statutes. | further certify that the information

indicated on this reporf is trug g a urate and that my sigghture shall have the same legal etfect as if made under oath; that  am a managing member or manages of the

limited liability company o o of trustie empowepéd to execute this repan as required by Chapter 608, Florida Statutes.
SIGNATURE i, & chrn.\ \"\\L\ -lutay LS MG G20
SIGNATURE AND TYPED OR PRINTED l"?‘ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

e




