FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000052959 01-11-2007 90132 049 ****50.00

1. Entity Name
ELMWOQCD MHP, LLC

Principal Place of Business Matiling Address

5142 EPPING LANE 5142 EPPING LANE

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

e R L RERA RO S RMA
F200 S Ot LD~ Pk |B3D S Movd ALl - D6k

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
SPRT e, Lo er ocmes AL 52-2420882 Not Applicabie
;:1 129 C":’;_‘g ;,‘;2 /.29 Cm’"";/ < 5. Certificate of Status Desired [ gese-ggmm"ﬂ'

6. Name and Address of Current Registered Agerﬁ 1. Name and Address of New Registered Agent
Name
TYLER, LANRY W Straet Address (P.O. Box Numbet is Nol Acceptable)
5142 EPP'NG LANE reel ress x Numbet 15 CcCeptable
ZEPHYRHILLS, FL. 33541 3390 S NOUA Ld ~ OE5CE
i Zip Cod
Ber ocsncs FL [ %3709

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

szé&munesm%""d L. \j?’é'/ / //"/é 7z

atuce, ryp# privited nw?‘/ﬁ‘ regisered agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
b 14
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me~  [MGR o (1 Delete T P Change  {] Addtion
NE . | TYLER, LANNY W~ NAME
STREET ADDAESS | 5142 EPPING LANE SRETADIRESS | 3300 S VO VA Lot — BrACCE
CITY-ST-2ip ZEPHYRHILLS, FL 33541 CHY-ST-21P PPAT OfAINGE, L B2/
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TME 0 Detete Tme [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-207
TALE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THE O Delete me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 0 etete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2)P

11. | hereby cem?‘r that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated en 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 or manager of the
limited Nability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: . ﬁz‘ﬂ’;wy// %Vé/ o B e pubor // 7%/ Ei3-957 393

TYPED OR PRGAED NAME O IGNING MANAGING MEMBER MANAKER. OR AUTHORZED REPRESENTATIVE Dae Daytime Phone #




