2006 LIMITED LIABILITY COMPANY
+ .. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000034939 May 03, 2006 08:00 AM
1. Enity Name ecretary of State
PEACEFUL ACRES RV, & M.H. PARK, L.L.C. .
Principal Place of Business Mailing Address B
7708 FRANKLIN ROAD 7706 FRANKLIN ROAD
o T AR AT
2. Pringipal Plage of Business 3. Malling Address
Suits, Apt. #, etc. ” Suite, Apt. ¥, 8o, 1st MOORE CR2ECSS (10/05)
Cily & State Culy & Stale 4. FEI Number | 7| Apphed For
20' 1 1 04402 i | INQ( Apniicat
Zip . Country zZip Country 5. Certficate of Staus Désired 0 ?i.gglgfg;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'isitéred Agent
Name
?;ég%g%ﬁk?&‘\léé‘gé Street Address (P.O, Box Nurnber is Not f{cceptable)
PLANT CITY FL 33565 T e
City FVL \ Zp Code

B. 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 acre
the obligabens of registered agent.

SIGNATURE 3 . - .
Synalure, werc or prmied name of registered agent and Wle it applicuble, {NOYE PRegslerad Agent sgnature requ.rc-d when renglabng) o DATE
FILE NOW!! FEE i$ 550.00 R
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES o
TITLE MGR O Dejete TITLE [ Change [ au™
NAME BYINGTON, DONALD A MAME
STRECT ADDRESS | 7708 FRANKLIN ROAD STRCET ADDRESS
OTY-ST-ZP  {PLANT CITY FL 33565 CITY-ST- 2P
TITLE 7 Deiete TITLE [J Change Al
NAME NaNE
STREET ADDRESS STREET ADDRESS
o sTap , G 57 2° UOOO00SE2062 :
e O oete ~ f s (5719/06-20041 - BUIEEQ“UJ [ at
NAME , B B o W o\
STREET ADDRESS ) STREET ADDRESS
Y- S1- 2P Y -5T- 29
TIILE £ Delete TTLE 1 Change A
NAME . NAME
STRECT ADBRESS STREET ADDRESS
Ty -SY- 7P CATY-ST-2
Mg 3 belete mf [J Change [ Addie
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IF CaTY-ST- 2P
TILE 7 Delete TIiLe [T Change  [] Adiit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2ip ’ CIY-51-ZP

11. ) hereby certdy that the infermalion supphed with this filing does nol gualify for the exernptions conlained in Section 1183, Florida Staltutes. | further cemfy that the information
indicated on thig report # and accurate and that my &gnalure shall have the same legal effect as if made under ¢ath, that | am a managing member or manager of the
hmited liabifity compan scute this reportps required by Chapter 608, Florida Stalutes

ylhshe

CIANATURE AN TVEES AT PRINTEY NAME OF CICNING MANASNG HEMaER MENAGER MAZED REPAESENTATIVE ﬁau/ / Davirme Prone ¥




