FILED

'~ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000003094

1. Entity Name

BLUE BERRY HILL RV LLC

Secretary of State

(05-01-2006 90046 005 ****50.00

Principal Place of Business

6390 PLASTERMILL ROAD
VICTOR, NY 14534

Mailing Address

6390 PLASTERMILL ROAD
VICTOR, NY 14534

AT I

2. Principal Place of Business 3. Mailing Address
WwWila Pifora Narer Ra o Wox XN
ite, Apt. #, olc. ite. Apt. #. etc.
Suite, Apt. #, st Sulte. Apt. #. ete 04272006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
Posfora NS Poosfera NW 20-2949218 Not Applicabl
Zip Country Zip Chuntry it - $5.00 additional
NS 34 1953y 5. Certificate of Siatus Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 obfigations of registered agent,

SIGNATURE

Signature, ypad o printad nama of (8Qisiees agent and Ltk if apphcabie. {NOTE: Registared Agent signature required when reinstaning) 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 f CHANGES
TITLE MTRM 3 Delete TITLE Q‘Change 3 Addition
NAME TREMONT/MORGAN RV PARK FUND, LLC NAME
STREET ADDRESS | 6390 PLASTERMILL ROAD STREETADDRESS | P o Paw ~SNG
oTY-sT-2P | VICTOR, NY 14534 CITY-ST-2F Porgfora Wy NMyay
TILE 1 Delete LE ' [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§1-2ip
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-5T-7P
TITLE 3 petete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P GITY-ST-ZIP
TilLE [ petete TILE [ change I Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S7-2I ﬂ CITY-5T-2P

11. 1 hereby cettify that the information syppked with this filing doe: t qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tnge and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited llability company r or frustge empower,

to execute this report as required by Chapter 608, Florida Statutes.

LCL/f‘\ SR Gﬂ‘rl'"klf “\\3—%’[6\:

'OF SIENING MANAGING MEMBER, MANAGER, ORAOTHORIZED REPRESENTATIVE Date

I%3 M4 L3330

Daytime Phone ¥

SIGNATURE: vy

— v



