FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmIZAENT # 103000043341 08-07-2006 90110 035 ****50.00
EARL'S MOBILE HOME SERVICE LLC

Principal Place of Business Maliling Address

10705 QLD PINE ACRES TRAIL 10705 OLD PINE ACRES TRAIL

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

e s e —1 A GERR MR AR IE
lees oid fine Accesy | 10105 01d Pine Poiey 7

Suite, Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Tetlgha Ssce, Ll TarghaS<ee (= 06-1722810 Not Applioable
3 Dzipf) - [idémy‘u -?;7' ip;\ T s ii‘gzd 5. Cerlificate of Status Desired O Eeselggqﬁdr:dmnm

Q =) (% ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

10705 OLD PINE ACRES TRAIL Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32305

e e - City - 'F_I: ] Zip Code

3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accep!

the obligations ?er&d agent. . j
SIGNATURE A/Lj j Ca'l.-(af_z(_/y_l 8 - 9. -0 o

Slgnah.ﬁ. typad of printed name of registered agent and tite # applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIFLE MGRM O pelete TITLE [ Change () Asdition
NAME SCREWS, EARL L HAME
STAEET ADDRESS { 10705 OLD PINE ACRES TRAIL STREET ADDRESS
CITY.ST-2IP TALLAHASSEE, FL 32305 CITY-ST-ZIP
TIMLE MGRM E-tiefete TITLE O Change [ Addition
NAME SCREWS, RACHEL NAME
STREET ADDRESS | 10705 QLD PINE ACRES TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS| T T - —— _— - —— — — K CUY.-SL7P _ . L
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.ZIP GITY-ST-2iP
THLE _ 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
~TMLE O Delete TITLE [ Change [ Adaition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions confained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-
TS50 421-325,

SIGNATURE: 5&.{ L, x? Erreog (e d e~ AN ¢ ATA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ) Daytine Phons #




