i FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000009786 Secretary of State
1. Entity Name 05-01-2006 90037 034 ****50.00
MEADS MOBILE HOME SERVICE, LLC
Principal Ptace of Business Mailing Address
1351 SE SUWANNEE TRAIL 1351 SE SUWANNEE TRAIL
e e Hll”l” |“ Ilm I’l“ ||”' II”) ||”l ||”‘ ||H|‘IN ‘llll m]l I‘lll} I“ Im
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, alc. tst MOORE CR2E083 (10/05)
City & State City & State 4, FEf Number Applied For
20-0692483 Not Agplicanls
Zie Courury Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADS, LEROY F .
! Al P.O.
1351 SE SUWANNEE TRAIL Street Address (P.0O. Box Number is Not Accepiabie)
BRANFORD FL, 32008
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ot ornled name of regrste ed agent and utle i anphcanle. {NOTE. negusxeran Agent signalkice requIred whisn rensiaing) DATE

Dua '\y May 1,2006,

9, MANAGING MEMEEHS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ petete TITLE [ Change (] Addition
NAME MEADS, LERQY F NAME
STREET ADDRESS | 1351 SE SUWANNEE TRAIL STREET ADDRESS
CITY-§1-21IP BRANFORD FL 32008 CITY-ST-ZiP
TiLE MGRM 0 Detete TITLE {7 Change [ Addition
NAME MEADS, SCOTT W NAME
STREET ADDRESS |1132 SE PEACOCK TERRACE STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-ST-21P
TiLE — MGEM_ - - M'ELE_ 9 THE 1 - . . [ _ohanpe . [ Additinn
NAME HUTSON, WILLIAM L 1| HAME
STREET ADDRESS | 145 SE BRITT PLACE STREET ADDRESS
CITY-ST-21IP LAKE CITY FL 32025 CITY-ST-ZiP
THLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-5T7-21IP CITY-St-2IP
TITLE {1 velete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TLE 7 Delete TTLE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F

11. | hereby cerily that the information supplied with this filing does net qualify for the exempticns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sl
y» {n,,\(j//ﬁ//)cﬂ/ m S5~ 752-2611

0 NARE oF SIGHING WANAGING MEMBER, WARNAGER, OR AUTHORIZED REPRESENTATIVE Davinme Phone




