2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000016729

1. Entity Name
LAKESIDE GARDENS MOBILE HOME PARK, LLC
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SIGNATURE
Sig

Make check payable to

FILE NOW!!! FEE IS $200.00 Florfda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Detete TILE M6 RMm l]’f:hange [ Addition
NAME CAMPBELL, STEVEN G NAME CLLL ﬁ\)f‘ )
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CITY-81-2IP CITY-5T-2IP
TITLE O Delele TITLE [JChange  [] Addition
NAME NAME
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