2007 LIiMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 25, 2007 8:00 am

DOCUMENT #103000043341 =, Secretary of State
1. Entity Neme
_ _ of¢ 3¢ of¢ 2f¢
EARL'S MOBILE HOME SERVICE LLC 07-25-2007 90013 046 *#7750.00
Principal Place of Business Mailing Address
10705 OLD PINE ACRES ST. 10705 OLD PINE ACRES ST.
o s H“M“ m Il’“ “‘“ Ilm ||m IIN ||m I’“l N“ m“ MI' i\“l‘ ‘“ ‘“‘
2. Poncipal Place of Buginess - No P.O_ Box # 3. Mailing Address
j0705 _0ld Fie Acres Ti
Suite, Apl. #. elc Suite, Apt #, elc snd MOORE CR2E083 (4/07)
Cily & State City & State 4. FEI Number Applied Eoi ]
T@- { T C‘L}\& SSee. I:[,orf ia.: 06-1722810 Not Applicable
Zin Country Zip Country » ) 35'00 Additional
31%§ ,..\/ LQOI\) 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCREWS, EARL L
10705 OLD PINE ACRES ST. Sireet Address (P.O Box Number 15 Not Acceplabie)
" TALLAHASSEE FL 32305

City FL Zip Code

8. The aboi.'e named entily submils this s1atement tor ihe purpose of changing ils registetad office or regisiered agent, or both, in the Stale of Flonda. +am (amibar with, and accept
ihe obligations of registered agent.

SIGNATURE
Seppnature ty0ad of Pinted sane 01 1e{asiered JQant and ik & apploane (HOTE Fagisiurt A0en: sQnalute redus £ when renstatng DAt
. . FILE NOW"' FEE. IS $50, 00 )
-Make Check Payable to Florida Department of State
Due By September 5,2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM {1 Delete THE [dChange [ Addiion
NAME SCREWS, EARL L NAME,
STREET ADDRESS (10705 OLD PINE ACRES TRAIL STREFT ADDRESS
CITY-51-21P TALLAHASSEE FL 32305 CiiY-ST-2iP
TInE [ celete TITLE [CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY ST
TLE [ pelete TILE [ ] Chanae [ Adgition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CITY-ST-2IP
TILE ] oetete Titt [ Change [ Aduiton
NAE ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TMLE ) [ Detete THLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CFTY-5T-7IP CITY-ST-2IP
TIE ] Detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STRFFT ADDRESS
Ty S1-71P CITY-ST-7P

11, ! hereny certify that the informauon supplied with this liktng does noat qualiy for the exemplions contained n Chapler 119, Flonaa Stalutes. | further ceriity that the intormation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered o execute this reporl as required by Chapter 608, Florida Statutes.

WwILLE

SIGNATURE: 1-1807 9503 2ss W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ERHY Dadime Phore 4




