2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

NS

DOCUMENT # L01000015762 ecretary of State
. N ame
04-29-2004 90080 027 ***150.00
CAK PARK TRAILER COURT, LLC
Principal Place of Business Mailing Address
1410 OLD DIXIE HWY #50 - PO B0OX 692411 — =
TITUSVILLE FL 32796 ORLANDO FL 32869
T s TG
Suéte. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3745885 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?ese-gg} S;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%Eé#%%ﬁgﬂ?EL%Elsv%m . ) ’ Street Address (P.O. Box Number is Not Acceplabie)
SUITE 204
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this 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 obiigations of registered agent,

SIGNATURE
Signatura, typad or pricted name cf registered agen and tide o applicable. {NOTE: Registerad Agent signature requued when renstating) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete TME ] Change [T Addition
NAME QUACKENBUSH, JEFFREY R ' NAME
STREET ADURESS {9956 KILGORE ROAD . STREET ADDRESS
CITY-5T-21P ORLANDO FL 32836 ' CITY-ST-ZP
TITLE T petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7- 2P
TLE 3 Delete TIMLE [J Crange  [J Addition
NAME RAME . . }
- STREET ADDRESS - - — —_—— . - -8 STREET ADDRESS~ - - - B
CITY-ST-2IP § cov-stzp :
ILE [ Delete TIRE [ Change * [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME ) O oetete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-ZIP

11, | hereby certify that the information supp
indicated on this report is true and a
limited liabitity company ar the re

lied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sedery Qﬁﬁ‘:&i\ 2-17-0Y lor-T25-42s8

SIGNATURE ANWO(ED TR PRINTED NAME OF MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane ¥




