2006 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT {AR)

FEOCUMENT # 101000019665

1. Entity Name

LETTUCE LAKE MOBILE HOME PARK, LLC

FILED

Apr 04,2006 08:00 AM
Secretary of State

PRUE, RONALD
10586 S.W. PARK AVE
ARCADIA FL 34269

Principal Place of Business Wailing Adhress
10586 5.W. PARK AVE " 10586 SOV, PARK AVE
T e lemu ﬁlu Ilul II”I Ilm Ilm ”m Ilii"m”f[lmﬂll m l"]
2. Princigal Place of Business 3. Maiing Address
= -
Sutle, Apt. #, afc. Svite, Apt. i elc. 15t MOORE CR2E083 {10/05)
Ciy & State City & Siate 4. FEI Number Applied For
6-0001011 Not Applicat
Zip Country ap Country 5. Cortficate af Status Desired O $5.00 »dditonal
Fee Reguired
6. Name and Addtress of Curren{ Registered Agent 7. Name and Address of New Regtstered Agent B
Name

Steet Address (PO Box Number is Not Acteptablg)

City

FL i Zip Code

the abligations af cegistered agent.

| 8. The above namad arlity submils this statement for the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida. 1 am famiiar with, end accer

SIGNATURE
- Srgratuta, typea at perited e of feqrieed agant and 110 § apphcati: OTE Regatersd Aw\i saw\mrmmreo whoer rrmsaa’m)g) DATE o
’ FILE NOW!!I FEE IS $50 00_;4-@, i :i
Make Check Payahle to Elorida Dep -3
Dne 'By May 1, 20()6 il

$. MANAGING MEMBERSIMANAGEF\'S 1a. ADDITIONS J CHANGES
Lt MGRM ' 2 Delete e UOO00E4S1 636 [0 change  TJ A
NAME PRUE, BONALD ’ NAME 8] b
SIPEET ADDRESS |1 0B85 SW PARK AVE SIRLET ADORESS 04 19/05-80030-015 S0.00
CTe-ST-20  LARCADIA FL 34283 TITY-51-2P
TILE MGRM 3 Detete TILE O3 Change [T Additic.
NAME PRUE, GRACE NAME
STAEET ADDRESS | 10586 SW PARK AVE N STREET ADDRESS
ore-si-2e | ARCADIA FL 34263 - Civr-ST-2
HilE T betare HILE O Crange [T a4
NAME NANE
SIRCET ADDRESS STRELT ADDAESS
CITY-ST-21F CITY-S5-2IP
e {7 petete TIME D Changs C[ Ak
NANE HNAME
STRELT ADDRLSS STREET ADORESS
GITY-ST-7P CITY-57-21P
THE 7 oatere UiLE Ochange [ s
NAMT HAME
STREET ADDRESS STREET ADDRESS
cRy-St-7Ie CiFY- ST-28
TTLE 03 petete TmE (3 Change [ Addiior
AN NAME
SIREET ADDRESS STREET ADDRESS
GITY- ST-2IP eiY-51-21P

QIEMNATIINE.

11, § hereby cenify hat the information supphied with this fiing does not qualily for the exemplians containad m Section 118, Flotda Statutes. | further certily that lheﬁ!améiluﬁ ’
Indcated on (his report 1s rus and accurate and that my sipnature shall have the sarre legal effect as if made under oath, that | am a managry meber o manager af the
timilad ttabilty cempaﬁy o e receiver or {ruslee empowered 1o execute s report as requited by Chapier §08, Florida Stalutes.

C{ 2 AL E\‘bﬁfx‘n&\h E;{gé g-3. 06




