_,.:2008 LIMITED LIABILITY COMPANY
"% T ANNUAL REPORT FILED

DOCUMENT # M07000005495 May 20, 2008 08:00 AN

1. Entity Name
RECREATION BY DESIGN, LLC Secretary of State

Principal Place of Businass Mailing Address
21746 BUCKINGHAM ROAD 21746 BUCKINGHAM ROAD
ELKHART, IN 46516 ELKHART, IN 46516
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05022008 No Chg-LLC CRZ2E083 (12/07)
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: 33 4, FEI Number Applied For
.sé' ¥ i i ! & 35-2085315 Not Applicable
é:s; ;s ; j{ggig ; § W%( 5. Certificate of Status Desired $5.00 Additional

Faa Raquired
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G. Name and Addresbs ofCurrent Reglsterad Agent ‘ @t;%; Sy
SIMPLIFI BUSINESS INC. ;r iWR TE
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8950 ML KING ST, NO. SUITE 130
ST. PETERSBURG, FL 33702
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Flor\da | am fammar wnh and accem
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed of printed name of registerad agent and titia If applicabla. [NOTE' Ragistered Agant signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS R e o R R O R R .3{2 TR
T MGR P e e Sl o *E, 53.75,‘3&»;'2% i 3’% b
NAME RUSH, RANDALL K R G S R sy ’~.;«v : %3;;’&; i : .
STREETADDRESS | 21746 BUCKINGHAM ROAD : : : iR : g'

Ciry-s1-21p ELKHART, IN 46516

TITLE

NAME

STREET ADDRESS
CITY-5T1-2iP

TRy i

TITLE

NAME

STREET ADDRESS
CITY-87-7iP
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NAME
STREET ADDRESS
CIvy-si-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limted liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: _3 s/¢/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4




