FILED

May 25, 2006 8:00 am
2006 LIMI"‘I'ERUL‘I\{B'{IE{I'OYR$OMPANY Secretary of State

DOCUMENT # MO5000006848 05-25-2006 90118 027 ****50.00
1. Entity Name
NMC-FL116, LLC
Principal Place of Business Mailing Address
6991 EAST CAMELBACK ROAD, SUITE B-310 6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
ite, Apt. #, etc. i ¥ 3
Suite. Apt. #. etc Suite. Apt. # etc 05032006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
20-3804785 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
DAWS, SONYA K ESQ.
MESSER, CAPARELLO, & SELF, PA Street Address (P.O0. Box Number is Not Acceptable)
3116 CAPITAL CIRCLE NE, SUITE 5
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agant and alle if applicable. (NOTE: Regisiarad Agent signature required when reinsiatng) DATE
. Filing Feo is $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ [ Delete TITLE [ change [ Addition
NAME NATIONAL RV COMMUNITIES, LLC NAME
STREET ADDRESS | 8981 CAMELBACK RQAD, SUITE B-310 STREET ADDRESS
CiTY-ST-2IF SCOTTSDALE, AZ 85251 ciry-g1-2iIp
TITLE O Dekte TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2IF CIry-51-2iP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY.ST-21P CITY-ST1-1P
TiTLE O pelete TME O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UF CITY-SI-ZIP
TILE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§T-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hg}'re tha same lagal effect %Sh“ madgclén%?r o:ths: that | am a managing member or manager of 1he
limited ligbility pany @ the kegeiver gatrusige empowered to axecute thig rg) s rpagired by Chapter . Forida Statutes.
fy' NQ'F\M ?ﬂ CHrm 3\5’3: e
4 & .
- ey
SIGNATURE: g - }""""—@ 0+ 2 -256 Y8b42isXxs
SIGNATLRE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dars Daylirme Prone #

(olleen S. tdwards, Presidnd—



