FILED
A0 L L ABILTY SalPANY May 23, 2005 8:00 am

DOCUMENT # L04000009786 i Secretary of State
Y. Entty Namo 04-26-2005 90012 041 ****50.00
MEADS MOBILE HOME SERVICE, |:LC
Principal Place of Business Mailing Address
N NNEE TRAIL
™ TR 30007241
: ’ it

2 Principal Place of Business 3. Mailing Address E !1‘

Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Numb Applied For

é(f) %67;? L/ 5/5 Nol Appiicable
Zp Country Zip Cauniry 5. Corificats of Stats Desied (] Ei-ggq:::;b"”
6. Namua and Addresa of Current Aegistersd Agent 7. Name and Addrass of New Registersd Agent

- - - - itme . - -

' rSEéA;DSSE' LS;EF\!ACI)XNZEE TRAIL - Stree1 Address (P.O. Box Number is Mot Accaplable)
BRANFORD FL 32008

City FL | Zip Code

8. The abeve named entity submits this statemeni for the purpose of changing its ragistared affice or registerad agent, or both, in tha State of Fiorida, ! am tamiliar wilh, and accept
tha obiigations of registered agent.

SIGNATURE

Snmivre, typed or prnied neme of apsnt and tile A {NQTE Aaguieisd Agenl SGnalue iegunsd when isersialing) DATE
FALE NOW!Y! FEE IS $50.00
Maks Check Payabie to Florida Department of State -
Due By May 1, 2005
9. WMANAGING MEMEERS | MANAGERS ] 10. ADCITIONS] CHANGES
te MGR [ Detes HILE Cchngs [ Addition
NAME MEADS, LERQY F NAME
STREET ADBRESS [ 1351 SE SUWANNEE TRAIL STREET ADDRESS
cov-si-zp | BRANFORD FL 32008 Ciry-51- 2P
THLE MGRM [ Deleta Wik O changs [ Addition
WAME MEADS, SCOTT W MAME
STREET ADDRESS | §132 SE PEACOCK TERRACE STREET ADDRESS
Gry-sT-2F  |LAKE CITY FL 32025 CiTy-S1.2P
e MGAM L_ Oniste THLE
NAME HUTSON, WILLIAM L It NAME
SIMEH AUDRESS [{4SBE BRITT PLACE™™ &~ — == = - =TSN TAUILHESS
Qry-sr-2ip LAKE CITY FL 32025 CHY-51-2F
e "3 Deleta e
NAME HAME
STREET ADORESS SIREET ADORESS
AR 1 CirY-51-2P
e 3 elete g
HAME NAME
STREEF ADCRESS STREET ADDRESS
ciy-51-2p Ofy-51. 7P
JIILE 3 Datete T0LE [ Chnge  [J Aacilion
HAME NAME
SIREET ADDRESS STREET ADDSESS
ChY-51-2P ory-si-2p

1. heraby camzmat the information supplied with this filing does not qualily for the exemplion siated in Section 119.07{3)i), Florida Statutes. | further certify tha the information
indicated on this repon is Yue and accurate and that my signature thall have the same Jegal effect as it made under calhy; that | am a managing rnember of managsr of the
limited liability company or the receiver o frustae empowered 10 exacute tis raport as required by Chapter 608, Florida Statutes.

N

SIGNATURE: __# ‘ 2 uJ&D 05 3%[0 435490

SHGNATURE TED M SIGNING JEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Darytare Phorw ¢




