r

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT #L04000042629

1. Entity Name

LINCOLN MOBILE HOME PARK LLC

DIVISION OF CORPORATIONS
060CT20 AMID: 43

Principal Place of Businass

3015 TENORQC MINE ROAD #28
LAKELAND, FL 33805

Mailing Address

LAKELAND, FL 33805

3015 TENOROC MINE ROAD #28

2, Principal Place of Business

23l Tevakac Mme  RaaD

3. Mailing Address

P.o. BOx g2abo

(ﬁﬂl\lﬂll\ll\“l!ll!llﬂIIHIII\NIII\I!I\I\\MI\)\I\\I!Ill)ll\ﬂﬂlll

Suite, Apt. #. etc. Suile. Apt. #, etc.

10082006 REIN-LLC CR2E101 {11/05)

3015 TENOROC MINE ROAD #28
LAKELAND, FL 33805

City & State City & Stale 4. FEI Number Applied For
L ) Laksiacd  ELa38e4 550871791 Not Applicablo
F—i‘i >3 8ot Country Zip Cunty 5. Certificate of Status Desired [ Ei ggqgrdgc}“"“a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistared Agent
Name
HWANG, GEORGE GEoREE Huwdng

Streel Address (P.O. Box Number is Not Acceplable)

41  Totuse! Rop % D-%

Sty Lake LAND FL | 2%%.q

the obligalior€ f registered agent.
SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &;cepz

Gewée  Huwang

Gewsrar . MAvAGER. . (0-16—s {4

Sigriee) typdd o prnted nanded regidl

[

agenl and Wie 1l

,
[NOTE: Registerad Agent signature required when reinstating)

T DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM ﬁ Delete TITLE GENERA- MANMEC & (¥ Change [ Addition
NaneE HWANG, GEORGE NAME GEOREGE Hear G

STREET ADDRESS | 3015 TENOROC MINE ROAD #28 SIS | |4y CERNBRY QoD | X b-5

cTv-ST-2P | LAKELAND, FL 33805 GITY-ST-27 LA berAalDd L2 @oq

TITLE [ Delete TITLE O Change‘ [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS SOE i 02=1 7

Civy-s1-2Ip cn-ST-2p 11 1?4;’[:!5——”1“. ~--Fi|]4 ##IPIJ an

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-§1-2p CITY-ST-2IP

T [ petete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-21p

TITLE 7 Delate TILE [JChange [ Addition
NAME NAME ’,3‘ NP

STREET ADDRESS STREET ADDRESS TR N i’ ,r ‘

CiTy-S1-2e CITY-51- 2P SRt ‘” ' ‘Tu'\fq'

TITLE [ Detete TITLE Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-ST1-2IP

SIGNATURE:

11. | hereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
fimited fizbility company or the receiver or trustea empowered Lo execule this report as required by Chapter 608, Florda Statutes.

Gererte  Yhwondg

BIGNATURE AND TYPED Ol P&lNTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE{RESENTATNE

Dayidhe Prons #

Cnsedr__MniseaR  (95248->

qq%

{- Da‘EL—DA



