2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000019665

1. Entity Name

LETTUCE LAKE MOBILE HOME PARK, LLC

Principa Pace of Busingss WMailling Adcress

10586 S.W. PARK AVE
ARCADIA FL 34269

10586 S.W. PARK AVE
ARCADIA FL 34269

FILED
Apr 03,2008 08:00 Al
Secretary of State

LT

2. Principai Place of Business - Mo P.O. Bux # 3. Mailing Address
Suile. Apt. #, elc. Sure, A, #. elc. 1st MOORE CR2E083 (10/07)
Cily & Slate Cry & State 4, FE! Numge- Applied Fo,
26-0001011 Not Applicatie

zi ey 7i woure ione

& Conntry i Giourtry 6. Certificsts of Status Desired O $5.00 Adcuiional

Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

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

Street Address {0, Bax Numbear is Not Accepuabla)

Cily

FL Zp Code

8. The above named entity submils this stalement for the purpose »F changing its registered office or registered agent. or polh. in Ihe State of Flanda. | am familias with, and accept

the abligations of regisiered agent.

SIGMATLIRE
Sagradi e typedh o) 20000 AATe O 10 SIerid Ggerl el e | eopasaiie [NCTE, RIpsteran Ajart 3¢ ihe e dtamez] shan 1 ianentimy) GATE
- FILE NOW!" FEE IS 3138 75 .
- 5 After May 1; 2003 _Fee Will Be $538 75 . : :
Make Check Payable to Florida Department of Shte
9, MANAGING MEMBERSJMANAGERS 10, ADDITIONS ! CHANGES
e MGRM 2 Doset: TiEiE i iUnUUﬂ (75T :F! g = [ Acdwen
HAKE PRUE, RONALD NEME 0471500 Utﬂ E e e
STREET ADDRESE | 10586 SW PARK AVE STHEET ABDRESS
CITY-ST-71P ARCADIA FL 34268 Y -51-2p
(T MGRM 7] Belgle T6eE T Changs [ Addivnn
HAVE PRUE, GRACE BAME
SISEET ANDAFSS | 105686 SW PARK AVE STRFET ARDRISS
CHTY - 81-2IP ARCADIA FL 34269 LY. L0 2P
HILE [ nelee 1iiE [ Change (] Addiron
NAME NAME
SIREET ADDALSS SIREET ALDRESS
CITY-5T-71P CITY-3§-7:P
T ] elete TiTil [ change [ Additien
1HAKE [AME
STRLET ADURESS SIREE] LLDRESY,
Cirv-31-p CITY-5i-4p
TiTIE [ Detege TIRE 1 Change [ Additon
HARE NAME
STRLET ADDHESS SIRELT ABDRESS
Iy - ST-21F CIY- ST 7P
TTLE O delete TIiLE [ change 2] Andition
HARE NANME
STRLET ADDATSS STRELT ALTIRESS
o1Y-5T- 2 CITy-57- 2

11. | hereby certify hat the nformation supplied witn this fring does not gually for the sxemptiong ¢ umrnwd m Section 119, Florida Staicles | turliwr certily thal e nlormanon
repct i trge and accuraly and that iy sighature shall have the sane lagal efe
limilexd hability companv or the receiver Or ruslee empowerad 16 exacyle this repcrl as required by C wapter 808, Flurua Slalules.

ingicated on this

SIGNATURE: ﬁmlaﬂ& IO/UU?

i made under oath, thal | am g managing reemeen or manager of the

108

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' [ M CoayteraBwa o i




