_.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

——— -

DOCUMENT # L0O1000019665

1. Enlity Name

LETTUCE LAKE MOBILE HOME PARK, LLC

Principal Place of Business

10586 §.W. PARK AVE
ARCADIA FL 34269

Mailing Address

10586 S.W. PARK AVE
ARCADIA FL 34269

FILED

Apr 05, 2007 08:00 Al

Secretary of State

NUENRMRRAV Mg

2. Principal Place of Busincss - No P.O. Box # 3. Malling Addross
Suite, Aol #, ete. Suile, ApL. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Siale 4. FEI Number Applied For
26-0001011 Not Applicable
ap Country Zo Country 5. Ceortilicaie of Slatus Dasired [ $5 00 Adarional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Slroet Addross (P.O. Box Number is Nol Acceplablg)

City

Zip Codo

FL

8. The above named entity submils his statement for the purposa of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Sgnature, lypad of prniad name ut regsiared agant and hile f apphicatila {NOTE: Regisiernd Agent s:gralura requred when renslaling; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007 B
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM £1 petere THIE [ change [ Addilion
HAME PRUE, RONALD NAME
SIREET ADDRESS | 10586 SW PARK AVE SIREET ADDRESS
CITY- 8% 2IP ARCADIA FL 34269 CITY-5T1-7IP
THE MGRM [ Delete TLE o [J change [ Addution
NABE PRUE, GRACE NAME B J’-”:'L[Ub;':’ 1 ??4 o
SIREET ADORLSS | 10586 SW PARK AVE STRLLI ADDRESS 04 13/0F-80024-003 50, 00
CiIY-SI-2IP ARCADIA FL 34268 CITY-SI-2IP
e [ pelete Tne [ change [ Addition
NAME NAMF
STREE | ADDRESS - STREET ADDRESS - i - B o -
cITY - S1-71P Clry-Si-2Ip
THLE [ pelete L [ tnange [ Adattion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CIry-S1- 2P CITY-SI1-21P
Tt [ petere e CIchange  {J Adeition
NAME NAME
SIREE T ADDRESS STREFT ADDRESS
cIly-s1- 7P CY-51-2IP
TITLE O Delete TILE Jchange [ Addition
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CRY-ST- 7P CIIY-SI-1P

. | herepy cerlify thal the information supplied with this fiting does not qualify for the exemptions contained in Section 112, Florida Siatutes. | further cerlify that the infermation
indicatod on this report is true and accurate and (hal my signature shall have the same legal effect as if made under oa!h that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweroad 1o executa this report as required by Chapter 608, Fiorida Slalutes.

Ronald Prue

SIGNATURE: Q@'maﬂd p/u,&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{201

Dayuma Phone #




