' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L02000002421

1. Entity Name
CENTRAL MOBILE HOME PARK, LC

05-04-2006 90021 040 ****50.00

Principal Place of Business

Matling Address
5050 W. STREET 5050 N STREET
TAMBATL 33609 A, FL 33609
F e repmerwornnn W |11 HTDATEE RO
Suite, APMEdIC) reet shuite 200 X )
f 04102006 Chg-LLU CR2E083 (11/05
Suite 200 Tampa, FL 33609 otte (r1os)
City & City & State 4. FEI Number Appliad For
“Rtmpa, FL 33609 04-3604902 Not Applicable
ap Country Zp Country 5. Certificata of Staws Desired [ ?i-ggﬁ:’:;”f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SNYDER, KENNETH J

Kennetn ). Sayder

5050 W, LEMON STREET
TAMPA, FL 33609

35025 West-Lemon Street

Street Address {P.O. Box Number is Not Acceptable)

Suite 200

City 'Ihmpa, FL 33609 FL | Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

tha obligalig

Gns of fgiitgged ?g?\l.

SIGNATURE - ‘
Slunslgrz; typed or pmle\ o of registared a

and litle i applicable.

{NOTE: Aegisterad Agenl signature required when reinstaling)

el -2 b0,

DATE

Filing Foo is 'ssoéo .
Due by May 1, 2006

iy

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR O Detete o 50025 West Lemon Street e O Aditon
NAME HR PROPERTIES, LLC NAME Suit 200

STREET AORESS | 5050, LEMON STREET STREET ADDFESS —

CITY-ST-2P TAM]?_/:{, FL 33609 CITY-ST-2IP 'Ihmpa, FL 33609

TITLE ; O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P v CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CIrY-$1-2p

e ] Detete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIME I Delete e [JcChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 7P

TMLE [ oetete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, Vharaby certify that the information supplied with this filing does not qualify for tha exem
indicatad on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or Irustee empowered to exacute this repor as r

SIGNATURE:

Larne b T, S, dar, P leap

ptions containad in Chapter 118, Florida Statutes. | further certify ihat the information
l2gal effect as if made under oath; that | am a managing member or manager of tha
aquired by Chapter 608, Florida Statutes.

B13- 637-21L39

SIGNATURE AND TYPED OR PR/ 1G] MANAGING MEMBER. MANAGER, OR Al

Q’NA

UTHORIZED REPRESENTATIVE Date Dayiime Phone &

/4 Y

q-ib-2b



