(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] Pickup

D MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

200133806452

0801 208 --01043--005

4

T. CLINE

AUG - 4 2008

EXAMINER

¥

6

0.00




COVER LETTER
TO: 'Registr'alion Section

Division of Corporations

SUBJECT: [AVefree PeSird HT)WVCS, LL(,

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Il Lalpnglttr

{(Name of Person)

NH ¢ Car{ﬂec RV Yegrdc

(Firm/Company)
w94]_Eask Lamslbacke Pogd Swite B-210 L
(Address) f‘ “;}T‘:
Subdale, Az 9975 oL
(City/State and Zip Code) -
For further information concerning this matter, please call :'f;'
MU\[DV VA indr M0y 2A0-pg0%
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee  []$30 Filing Fee & [1$55 Filing Fee & ﬁg

60 Filing Fee,
Certificate of Status Certified Copy

ertificate of Status &
Certified Copy



- arefre
July23,2008 c r r e

rv resorts

Florida Department of State
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

I noticed that the manager/member information for Carefree Resort Homes, LLC
(doc#MO06000000131) has been entered incorrectly in this year’s filing. Attached is the
application to amend this information. There is no information available from the state of
jurisdiction because they have the correct manager/member information on record.

I've included the 2006 and 2007 filing forms that have the correct manager/member

information.
et
o :“":
Please contact me if you have any questions or require additional information. =7 °  wa .,
TR en 'h"
A are
Thank you, S e
R s
. LA : an
Taylor Kalander o

National Home Communities
Carefree RV Resorts

6911 East Camelback Road
Suite B-310

Scottsdale, AZ 85251

0: 480.423.5700 xt.129

f: 480.423.5777
tkalandcr@dnhemgt.com

6991 East Camelback Road, Suite B-310, Scottsdale, Arizona 85251 » Telephone (480) 423-5700 = Facsimile (480) 423-5777



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State:

2. Jurisdiction of its organization:

13
Delawap ts

3. Date authorized to do business in Florida: l / 5{ / 200 Y

SECTION II (4-7 compiete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _] /4

) LA
[ b
5. New name of the limited liability company: nl ﬂ

o S A
L T A
[ el

2 - " 1\!
Tee Yo i 3]
(must end with “Limited Liability Company, * “L.L.C.,” or_

FLICHE
(If name unavailable, enter alternate name adopted for the purpose of transacting business'in:”
Florida and attach a copy of the written consent of the managers or managing members adopting

.

-~ ¥

I

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C
or “LLC.™)

Ril
‘s
-

6. If the amendment changes the period of duration, indicate new period of duration:
hja
i

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: ‘!Mk[ﬂgr[“!lﬁﬂllzﬁt i [Ctﬁ“ g km {Zm Ve ﬂd :

(refver Plpret Man g timent, LLC

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated.by

te H}e official having custody of records in the jurisdiction
under the law of which this entity is/6rganized.

)

LS

Signature-of'a memhber or the authorized representative of a member

Lhayles glie

Typed or printed name of signee

Filing Fee: $25.00
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLIANCE WITH SECITON 603503, FLORIDA STATUTES, THE POLLOWING S SURMITIRED TO REGISI®R 4 FOREIGN i

LIMITED LIABILITY COMPANY 10 TRANSACY DUSINESS DN THE STATS OF FLORIDA:

L Carefree Resort Homes LLC

LT T

(Name of Fereign Limbiad 1 iatiiry Compeany)
2, . Delawgre 3. . 20-390472i
Qurisdieton wider the Lewr of which foceigh Smit=d Bgbility (FEL pirober, i applicable)
oaxapany ts angenized)
4.____Decamber 2, 2005 5. __ Popptual
(Date of Orpanieation) (Durption: Yeer Hinted Eakvility rompany will cease to
axigt o “petpetual™

6.

. (Duin first transacted buasiness n Florlds, i otlor to regtsteation.)
(Sex mcticng 508.501 and 608.502 .8, to determiine prnatty Kability)

"=

8. Iftimited liability company is 2 manager-managed cotmpany, check here [
9. The rame god usual husinegs addresses of the maraging member or managers are as follows:

10. Aunched is wn ordginal certifionts of exivtenoe, no ware than 50 diga old, duly ruthentionted by fhe official baving custody of records i
the jurisdiction mnder e law of which it is organived (A ot sccepiable. ¥ the certificgre is in a theaign Imnpuage, e tangiation
of the eestificaie under oafh of the tramalntor ymust be frmcd.) — <

oo
e &
Signuture of 2 crember or an suthotizad representziive of 4 membaer. a — g
(i nocardance with yection §08.408(3), F.8., the executict of this document comtimtey <
an affirmetios under Bis pecalties of petjuty st the thoty stated Iersin are truz.)

Typed ar printed name of signee
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CERTTFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE POLLOWING STATEMENT

IFEODBSIGNAEAREMOFFEBANDREGBMBDAGMNTEESTATEOF
RIDA.

1. The name of the Limited Lisbility Company i:
— Carefipe Regoot Homes, LLC
2. Thanams and the Florida ctraet sddress of the registeyed agent md offics sre:

———CT Comaration Svstem
(qemz}

Florida Street Address (P.0. Box NGT Accepixhie)

CliwStait/Zip

Having been named as registered agent and io aceept servise of process for the above stated fimbted
Hability company at the place dexignated in this certificate. I hereby acoapt the appotmimen; as
registered agent and agree to act in thls cupacity, I further agree 1o comply with the provistons of all
simtuzey reinsing io the proper and complete performance of my duties, and [ am ferniiar with and accept
the obligations of my registered agent ay provided for in Chapter 608, Fiorida Statutes.

$100.00  Flling Fee for Appiicstion <

$ 3500 Daignafion of Reghttered Agont e

$ 30.00 . Certified Copy ( e

$ 400 Certificats of Statws {optional) o
¥ £
am @

e gy
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Delaware

PAGE 1
The First State
I, EARRIEY SMITH WINDSOR, SECRETARY OF STATR OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "CAREFRER RESORT HOMES, LLC® IS DULY
FOMMKD UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN dGoan
STANDING AND HAS A LEGAL HEISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHNW, AS OF THEE SITTH DAY OF JANUARY, A.D. 2006.
AND I PO HEREDY VORTHER CERTIFY THAT THE ANNUAL TAXBE HAVE
NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIVY THAT THE BATD CAREFRHEN
RRSORT HOMES, LLC* WAS FORMED O THE SRCOND DAY COF DECHMBNR,
A.D. 2008.
o &
te g T
o T e
o oo ¥
T g T
2 & O
m-—l
=T
5 @
>
Bosnist st Pl on
Harrier Smith Windsor, Secratary of Seate
4070342 8300
060015885

AUTHENTICATION: 4429750

DATE: Q1-06-08



