2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L04000036132

1. Entity Nama
SELPH'S MOBILE HOME VILLAGE LLC

04-12-2005 90018 047 ****50.00

Principal Place of Business

301 SOUTH LAKE REEDY BLVD.
FOSTPROOF, FL 33843

Mailing Address
P.0. BOY 532

FROSTPROOF, FL 33843

20023653

2. Principal Place of Businass 3. MaiTing Address

R AV

Suite, Apt. #, siC. Suite, Apt. ¥, etc. 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42.- \la3 2441 Not Applicable
Zip Country Zip Country . i M $5.00 Addttiona)
] 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent Co
Name

BALLARD, VERA ELIZABETH
2007 N. LAKE REEDY BLVD.
FROSTPROOF, FL 33843

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registared agent.

SIGNATURE
Sigrature, typad o printed name of registersd sgent and Litle if acplicabls. (NOTE: Raglsterad Agert sipnature required when reinstating) DATE
Filing Fee Is $50.00
Duegy May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIRE MGR O pelete TmE Ochnge O Addition
NAME BALLARD, VERA ELIZABETH NAME
SIREETADDRESS | P.O. BOX 532 STREET ADDRESS
oY-S1-2P FROSTPROOF, FL 33843 CITY-ST-2P
TILE O Detete TALE O chenge [ Addition
HAME HANE -
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIlY-§7-2P
ME 3 Delese TME O Crange [ Addition
THAME - -— - " Cm——— = " NAME - —r— - —— -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
me [ Delete TmE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIE O pelete TME [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cimy-$1- 29
me [ petete me [IcChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P CITY-51-29

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiysr or trustee empowerad to execute this report as required by Chapter 608, Rorida Statutes.

o & vt

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHI

REPAESENTATIVE

I 3/ 05~ $63-453-5774




