2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000002832

1. Entity Name

CENTRAL MOBILE HOME HOLDINGS, LC

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

05-04-2006 90017 048 ****50.00

Principal Place of Business Mailing Address S TYvY
5050 W, STREET 5050 W, STREET
TAMPATFL 33609 . FL 33609 US
P g NIRRT
5025 West Lemon Street
suidldov et Lemon sieet Suilguster 200 04102008  Chg-LLC CR2E083 (11/05)
Suite 200 Tampa, FL 33609 —
Cit City & Stal 4. FEI Number pplied For
“iﬁﬁi)a, FL 33609 04-3604912 Not Applicable
Zip Country Zip Country " . 5.00 Additonal
‘ 5. Certificale of Status Desired O fee Requireclluona
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agont
: Name

SNYDER, KENNETH J - .
5050 W. LEMON'STREET
TAMPA, FL 33609 =% -

A

Street Address (P(§m WSt L&mapatreet

Ienmettn . %n\.[c)e,f

Suite 200
Tampa, FL 33609

City

FL I Zip Code

8. The above named antityfsubmtt§ [hiéﬁtalemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblig of registerad ggen

SIGNATURE

istered agent

if applicable,

{NOTE: Registered Agent signature required when reinslaling)

Filing Fee is $50.00
Pue yMay~1gg2006i\%
FEL e

.
)
..‘\}":

Make check payable to
Florida Department of State

a. Iy NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 7 RN O3 etle e 5025 West Lemon Street ange ] Acdiion
NAME HR PROPERTIES, LEC NAME Suite 200

STREET ADDRESS | 5050 W. LEMON STREET STREET ADDRESS

GI-ST-2P | TAMPA, FL 33609 OTY-§7-2P Tampa, FL 33609

TILE [ Dekete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TTLE 7 Delete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-2IP CITY-§T-2IP

THLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2IP

TMLE O Delete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rwe&m;powered to executs this report as required by Chapter 608, Florida Statutes.

lirnited liability company or jhe rei

SIGNATURE:

"-CJ*NI:T& J. Soyper HR Paoe Mqr

BI3-31-2239

SIGNATURE AND TYPED OR QYN kg

E, IGN\G MANAGING MEMBGER, MANAGER. OR AUTHORLZED REPRESENTATIVE 4 Date

4
Daytime Phone #

T 0

4 le-sbe



