2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L010000196_§5 Apr 07,2005 08:00 AM
Entity N -
. Enulyame Secretary of State
LETTUCE LAKE MOBILE HOME PARK, LLC
Principal Place of Businass + Mailing Address
10586 5.W. PARK AVE  __ : - 10586 S.W. PARK AVE
ARCADIA FL 34269 - . ARCADIA FL 34269
s i TR
Suite, Apt. #, etc. - Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Cily & State - City & Stale 4, FE! Number Applied For
. 26-0001011 Mot Applicable
dp County Zip Country 5, Certificate of Status Desired (| ?i'gglzid;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
I;ORéJsEs' g?/{;lAPLADRK AVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34269
City FL Zip Code

8. The above named entity submits this 'stan:araent for the par:pose ofbhéngfﬁé |t§ rebiétéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent . .

SIGNATURE

Sgnature. typed o printad name of regrstered egenk and title f apclicable {MNOTE Rogrsiersd Agent sigralure raquired when rainstaling) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS _f§ 10. ADDITIONS/CHANGES
TWILE MGRM [ pelete niLt [ Change [ Addition
A PRUE, RONALD Akt UOnO00290840
SR 103655 10586 SW PARK AVE S 007355 04/07/05-80006~015 50.00
CHY-51-2R ARCADIA FL 34269 CIVY-S1. 2P b
e MGRM J celate HiLE [J Change ] Addition
NAME PRUE, GRACE __ L I
STRIET ADDRESS | 10586 SW PARK AVE SHRLE T ADDRESS
Ty -SE 2P ARCADIA FL 34269 CHY-S1-2P
liLe [ Celete une [ change [ Addition
NAME HAME
SIREET ADDRESS STRECT ADORESS
CITY.ST.2P CTY-ST-2P
TILE O pelete e [ change ] Addition
NAML . NAME
SIRLET ADDRESS STRFCT ADDAFSS
CITY-51-2P Ly S1-AIP
T [ petete hLE . [J Change T Addition
HAMED NAME
SIRLLT ADDAESS STRCLTADDRESS
ciry ST-4P Ty S1-21P
It O Delets il ] Change [ Addilion
NAME M
STRIT ADDRESS STHiET ADDRESS
Giy-Sl-ap Gyt 20 ,

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3 OR Florida Statutes. | further cerlify that the informaticn
indicated on this report is trua and accurate and that my signature shali have the same legal effect as if made under cath, that | am a managing member of manager of the

limited liability company ar the receiver or trustee em?o execute this report as required by Chapter 808, Florida Statutes
SIGNATURE ?o Jald D, ?Eu& ¢ ~3-03

SIGNMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dala Haytime Phone &




