FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000036132 04-16-2007 90350 029 ****50,00
1. Entity Name
SELPH'S MOBILE HOME VILLAGE LLC
Principal Place of Business Mailing Address UUvuUuUIr LIV
3017 SOUTH LAKE REEDY BLVD. P.0. BOX 532
FOSTPROOF, FL 33843 FROSTPROOF, FL 33843
L B B OO SR
Suite. Ap. #, efc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
42-1632497 Not Applicable
Zip . Country Zip Couniry 5. Certificate of S1atus Desired O ?ese'gguﬁ?gm"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
s Name
BALLARD, VERA ELIZABETH
2007 N. LAKE REEDY B8LVD. Street Address (P.O. Box Number is Not Acceptable}
FROSTPROQOF, FL 33843
City FL [ Zip Code

8. The above named entity submits thig 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reqrstered agent and tide it appecable {NOTE: Registered Agenl signature required when remnslating) DATE

Filing Fee is $50.00 Make check payabloe to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
T1TLE MGR O belete TITLE [J Change [ Adduiion
NAME BALLARD, VERA ELIZABETH NAME
STREET ADDRESS | P.C. BOX 532 SYREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P Crmy-53-2p
TILE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-29
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-8T-219
TILE 1 Delete TITLE "] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-57-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlions 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 made under oath; thal | am a managing member or manager ot the

limited liability company or the receiyer or lrusieZowered execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:/ A ém A— 13 - o077

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale [ Daytme PRore ¥




