FILED
Mar 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-08-2004 90276 028 ****50.00

DOCUMENT # L01000016601
1. Enlity Name
COUNTRY MANOR MOBILE HOME PARK, L.L.C.
Principal Place of Business Mailing Address
707 EDEN LANE 3391 WILD TURKEY RD
CANTONMENT, FL 32533 _ CANTONMENT, FL 32533
s s s LT
Suite. Apt. #, etc. Suite. Apt. #, etc. 03022004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-3749016 Not Applicable
Zip Couniry - ,ZID Country 5. Cenlficate of Status Desitod [ gesegg 3:1:‘;n?na_| _
= = _6. Nan‘l-e.ﬂnd Address of Cu;r;\t Hé;;;fered Ageni 7. Name and Address of New Registered Agent
Name
WEEKLEY, GLENDA W
3391 WILD TURKEY RD Streel Address (P.O. Bax Number is Not Acceplable)
CANTONMENT, FL 32533
Cily FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registersd agent.

. Vel

SIGNATURE

Signature, lyped of printed name of regislared agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating)

" Filing Fee'ls $50.00 v} :
Due by May 1, 2004

5 S, BT TS
BT e
Fhi Sy S

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGRM M fetele e Mcerd BThange [ Addilion
NAVE WEEKLEY, JASON D NAME GrenvdDA UVEE e

STAEET ADDRESS | 3391 WALD TURKEY RD SWEETADORESS |3 Byt W LD T e} loa d

cv-51-2P | CANTONMENT, FL 32533 ov-51-20 | Ceyytany MENT, FL 22533

TItE MGRM D/Delefg 1ITLE MG [Htharge ] Addition
NAME WEEKLEY, JOSHUA NAHE JoHN & WESKLs

SIREET ADDRESS ¢ 3391 WILD TURKEY RD STREET ADDRESS 3 3q LD LD TL'aQJLprOQ d

cny-st-2P ] CANTONMENT, FL 32533 siestar A g T p e iV T L0808 '_3;2‘5 33

NE O pelete TnE o _ ! [ Change [ Addition
NAME i ' T8 e : * ' te e = i
SIREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

1ILE O pelete INLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP City-51-2ip

THLE [ peite NLE [l Change  [[] Addition
NAME NAME

SIREET ADDAESS SIREE! ALDRESS R - .
CIy-S1-21I CIIY-ST1. 7P rrem SR S } -
Tne [ Derete ILE . oot oo B) Change - (T Addition -
HAME NAME : T R
STREET ADDRESS SIRLET ADDRESS . . "
CITY-ST- 2P CIty-51-2P T

11. T hergby certily that he information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared 10 sxecute this report as raquired by Chapter 608, Florida Statutes,

[

SIGNATURE: v/ 3/5
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, "AN‘?‘. OR AUTHORIZED REPRESENTATIVE Date d
v

7

Daytime Phone 4




