2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002421

1. Entity Name

CENTRAL MOBILE HOME PARK, LC

Principal Place of Business

5025 W LEMON ST STE 20
TAMPA, FL 33609

Mailing Address

5025 W LEMON ST STE 20
TAMPA, FL 33609

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90356 011 ****50.00

U AU A

' Iilllﬂlllﬂllﬂllllll DGR AO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5025 WEST LEMON STREET 5025 WEST LEMON STREET
§ﬂ‘ﬁé°§3b9’°' St e 200 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
TAMPA, FL TAMPA, FL 04-3604902 Not Applicable
325;,609 Country . 33609 Caun@éA 5. Certificate of Status Desired | ge‘r;'ggq Sfec:jitional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name

SNYDER, KENNETH J
5025 W LEMON ST STE %XX 200
TAMPA, FL 33609

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and titke if applicable.

{NOTE: Regislered Agent signature required when rainsisling)

DATE

- S oo et i o d
i=l|ln Fee is $50.00 s ‘Make chg:_:lg’,paiabl'e'to s
Oue by May 1, 2007 .. Florida Department of State
B T e L emET L T 'l-.,'_ra
9, * MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
| Tme MGR T " ' [ Delete TILE [J change [ Addition
M1 | HRPROPERTIES, LLC  .f £ AME
STREET ADDAESS | 5025 W LEMON ST-STE 200 STREET ADORESS
omvsT-zP | TAMPA, FL 33608:" einy-gt-2p
TE ‘ ;o O Delete Tme DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE O change [ Asdition
NAME MAME -
STREET ADORESS | — STREET ADDRESS
Cify-$T-2ip CITY-S7-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T1-2
TITLE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TILE (3 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 7 ~———[«

Pres

SIGNATURE AND TYPED OR PRINTED )lﬁioﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'-ll&'\zg'! fiA+£3F-223%
Date

Daytime Phone 4

V



