FILED

200 '
5 LIMITED LIABILITY COMPANY Feb 17, 2005. 08:00 AM

ANNUAL REPORT

~ Secretary of State

1. Entity Name
ELMWOOD MHP, LLC

DOCUMENT # L03000052959 -

Principal Place of Business

5142 EFPING LANE
ZEPHYRHILLS, FL 33541

- Mailing Addrass

5142 EPPING LANE
ZEPHYRHILLS, FL 33541

P

- 6. Name and Add

il

I

NN

T S 02122005No Chg-LLG CR2E0E3 (10/03)
DO NOT WRITE IN THIS SPACE PR FomiedFor ]
' LTI I Lol 52-2420882 Not Applicable
. - - : - : pale . o, 5 Certficate of Status Desired 0 $5.00 peditonat

Fee Required )

e T Y
ress of Current Registered Agent

TYLER, LANNY W
5142 EPPING LANE
ZEPHYRHILLS, FL 33541

- - - - DO NOT WRITE
IN THIS SPACE

-

Sk

8. The above named entity submits

SIGNATURE

this statement for the purpose of changing its 1egistered office or registers

the obligations of registered agent.

Sigralwe. ypad or printed name of registe/ed agent snd title H applicable. .

(NpTE; Pegistsrac.Agant signature requifeq when reinstating)

Fillng Fee is $50.00
y May 1, 2005

9.

~ MANAGING MEMBERS/MANAGERS

LE MGR
NAME
STREET ADDRESS

CiTY-ST-2ZF

TYLER, LANNY W .
5142 EPPING LANE
ZEPRYRHILLS, FL 33541 . o e

= h

TMLE

NAME

STREEY ADDRESS
CiTY.5T-2P

C35954

e AR -0 10 500

R

TTLE

NAME

STREET ADDRESS
CmY-87-2IP

TLE

NAME

STREEY ADDRESS
LIy 57-2P

— ———

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADBRESS
Ciy-S1-Zp

7 LR - - R

TIE

NAME

STREET ADDRESS
CIY-ST-ZP

- P

11. | heraby cerify that the informati

SIGNATURE:

SIGNATURE AND TYPED Of
P =C=

on supplied with this filing does not qualify for the exemption slated in Section 119.07(3)({}, Florlda Statutes. | further cerify that the Infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the
fmited frability company er the receiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNMG MANAGING MEMBER, OR AVTHORIZED REFRESENTATIVE
, i -l

. B} Jz/fzgf _£/3-997-3938

Daytme Fhane #




