2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED @

I
DOCUMENT # L0400003493% Apr 30,2007 08:00 AM
#. Enity Name Secretary of State
PEACEFUL ACRES R.V. & M.H. PARK, L.L.C.
Principal Place of Business Mailing Addross
7706 FRANKLIN ROAD " 7706 FRANKLIN ROAD
e e H"”I" |“ IW m II“‘ Ilm m“ Illll m“ IlI’I m" ”"I m"””‘m
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. . Suito, Apt. #, oic. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEl Number Applied For
20-1104402 Not Applicable
Zip Country Zip ‘| Couniry &. Certificale of Stajus Dasired O $5'00 Additional
. Fae Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name ’
BYINGTON, DONALD A .
Streol Address (P.Q. Box Numbeor is Nol Acceplable)
7706 FRANKLIN ROAD (
PLANT CITY FL 33565
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistered office or regisiered agent, or belh, in the Slale of Florida 1 am familiar wilh, and accepl
the obligalions of regislerod agent.
SIGNATURE
Signaturg, typed of printad name of regisigred paent and We f apploaols. (NOTE. Registered Agent signature required when resnsiatng) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
e MANAGING MEMBERS /MANAGERS | 10, ADDITIONS { CHANGES
i MGR [ belete nmr [ change [ Addition
NAME NAME e e e gy
i | BYINGTON, DONALD A UOD00074E030
SIRLETADDRESS | 7708 FRANKLIN ROAD STRIET ADDRESS s "llF 720052~ 18 5000
oY-8i-2F | PLANT CITY FL 33585 CIIY-81-71 =4 ARl molillas e Sl UL
1ne O pelete Tt Clchange [ Aadition
NAME ‘B NAME :
SIRIE] ADDRI 85 SIALT T ADDRISS
CIrY-SI-7IP ' CITY-81-2IP
nie T petese 43 . [ change ] Addilion
NAME NAME
STLET ACDRESS STRIE1ADDRESS
CIIY-81-2IP ’ CIIY-81-2P
mi - [ Detete Al Olchange [ Acdition
NAMI NAME
SIRITT ADDRESS SIREFTADDRY S5
ClY-$3-2ip ClIY-sl-2ik
IH1S O oelete WIE [ Chiange [ Acdition
NAME NAMED
SINETT ADDRLSS STHEET ADDRE 8%
CY-SI-2IP ' LIY-$T-2p
TILE [.] Delete me [ change [ Audition
NAME NAME
SIREE] ADDFIESS ) SIRCTTACDRCSS
CIfY-S1-ZIP 1 CHY-ST-0P
11. { horeby cerlify thal the information supptied with this [ing doos not guatily for lhe oxemplions ¢ontainod n Section 119, Flonda Statules. ! further cerlify that the information
indicated on Lhis report s truo and accurale and that my signaturo shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability com or tha recoiver or trustee otpowered (o oxecule 1his report as required by Chapler 608, Florida Statules.
SIGNATURE: NGC7N Y2007 §/3-679- 2680
I L4 Oatn DNaytma Phane &

SIGNATURE AND TYPED ON PR NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



