2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
1. Entity Name
CEN'\i,'RAL MOBILE HOME PARK, LC
Principal Plage of Business Mailing Address
5050 W. LEMON STREET 5050 W. LEMON STREET
TAMPA, FL 33609 TAMPA, FL 33609 B
04182005No Chg-LLGC CR2E083 (10/03)
DO NOT WR‘TE 'N TH lS SPACE 4. FEI Number Applied For
04-3604902 Not Applicable
5. Cerificate of Status Desired O ffe'ggq lﬁf:;“‘mal

8. Name and Address of Current Registered Agent

5050 W, LEON STREET DO NOT WRITE
TAMFA, FL 33609 ' IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

: the obligations of registered agent. o

SIGNATURE

Swgnature, typed or printed name of reqisterad agent and title Tt applicabls. (NOTE: Roglsiered Agent signatwre rRquired whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NEME HR PROPERTIES, LLC

STREET ADDRESS | 5050 W. LEMON STREET
CITY-S7-2IP TAMPA, FL 33509

TTLE
NAME

STREET ADDRESS UDDONO349673
oITY-§1-2P 7 o 0502 /05-80075-007 S0.100

TNE
NAME

e e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TLE

NAME

STREET ADDRESS
CiY-5T-2P

11. { hereby certi{ly’ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the __
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ /r—— [ B e TThoms 5. Bets QY-Ay OF 913 -IS-4YYg

SIGNATURE AND TYPED DR PRINTED NAME NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayidma Phone #

V4




