2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009786

1. Entity Name
MEADS MOBILE HOME SERVICE, LLC

Principal Place of Business

1351 SE SUWANNEE TRAIL
BRANFORD, FL 32008

Mailing Address

1357 SE SUNANNEE TRAIL
BRANFORD, FL 32008

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90306 020 ****50.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, elc. Suite, Apl. #, elc.

P P 01042007 Chg-LLC CR2ZE083 (12/086)
City & State City & Stale 4. FEI Number Applied For
20-0692483 Not Applicabla
Zi Count Zi iti
P ountry p Country 5. Certificate of Status Desired (] $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N

MEADS, LEROY F
1351 SE SUWANNEE TRAIL
BRANFORD, FL 32008

Street Address (P.O. Box Numbher is Not Acceptabig)

City

FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the abligations of regisiered agant.

SIGNATURE

Signature. lyped o prinled name of registered agent and (itle 1! apphcatie.

(NOTE: Regestered Agent signature requied when reinstaling} DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIRE MGR [ Delete TIILE [ change [ Adsition
NAME MEADS, LEROY F NAME

STREET ADDRESS | 135% SE SUWANNEE TRAIL STREET ADDRESS

CITY-ST-2P BRANFORD, FL 32008 CIry-§1-2p

LE MGRM pﬁem 1nLE O] Crange [ Addition
NAME MEADS, SCOTT W NAME

STREET ADORESS | 1132 SE PEACOCK TERRACE STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32025 CIrY-S1-21P

THLE [ Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS N

CITY-ST-2P CITY-ST-2P

1ILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE O Deleis TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. ' hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurale and that my signature shall have the same legal sffect as if made under oathy;, that | am a managing member or manager of the
r or lrustae empowered 10 exacule this report as requited by Chapler 608, Florida Slalutes.

limited liability company or the rec

SIGNATURE;

SIGNA

T

bz/ﬁ//\'f Di%la 43649

NAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayivme Phone #

w«é.o ATHALS
L X VaWatkd 2(:4

L\

()



