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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003160 R 05-01-2006 90046 006 ****50.00

1. Entity Name
BLUE BERRY HILL RV SPE LLC

Principal Place of Business Mailing Address 20 0 398 21

6390 PLASTERMILL ROAD 6390 PLASTERMILL ROAD
VICTOR, NY 14534 VICTOR, NY 14534
N A ?wrgflﬁ ~aNwhr Ra | Po  Rax S49
Suite, Apt. #, etc. Suite, Apt. #, elc.
f P 04272006  Chg-LLC CR2ED83 {11/05)
Cny & State City & State \[ 4. FEI Number Applied For
P bora Ny Prarsfre Ny 20-2967977 Not Appiicabis
"Zip Cobintry Zip Cou’mry $5.00 Additi
. . ifi f i - itional
l‘{—S_B\\ P4y 3y 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
INCORPORATION SERVICES, LTD.
2855 APALACHEE PARKWAY, BLDG A, SUITE 16 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL l Zip Coda
8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislersa agent and titie It applicable. {NOTE: Registered Agent signatura required when 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
TME MGRM ] Delete TMLE mnge [ Addtion
NAME SANDY BEACH RV RESORT, LLC NAME -
STREET ADDRESS | 6390 PLASTERMILL ROAD smeeTaooness | Po Baw SME
CITY-ST-ZIP VICTOR, NY 14534 CY-57-2p P. Trsﬁo o N'\i (‘{53\{
TIMLE [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP )
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 perete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP
11. | hereby certify that the information sppplied wilh this filing de®s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is jupe-gnd 3 ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iability compapy < red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE' Loy W Grotr  Atsgien  Sgs-M@-g9i3e
SIGNATURE AND TI¥G0.GR PRINGS dF 51GNING MAMAGING MEMBER. MANAGES, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone &

— v



