“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 25, 2005 8:00 am
Secretary of State

04-27-2005 90025 021 ****50.00
DOCUMENT # L04000061143
1. Entity Name . .
COUNTRY TRAILS OF CENTRAL FLORIDA, L.L.C.
" .
Principal Ptace of Business Mailing Address Uy ( a J (
208 Wi ALAMC DRIVE 208 W. ALAMO DRIVE
LAKELAND FL. 33813 LAKELAND FL 23813 .
2. Principal Placa of Businass 3. Mailing Address Immmm“ﬂ“ﬂlmm‘mmmﬂlﬂ
P.0. BOX 5400 j L I
Sulte, Apt. #, etc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
LAKELAND FL 32-0127066 Not Applicable
e Couniry ;I; 807-5400 Co;;u: 5. Cortiticate of Status Dasired ] ?g'g?q:::d“ma’
6. Name and Address of Currem Registered Ageni 7. Name and Address of New Registered Agant
Name )
%BH\F;E %LRAOSSRJRTV"EI Streat Address (P.O. Box Numbar is Not Accepiabla)
LAKELAND FL 33813
City FL l Tip Code

8. Tha above named entity submits this statemant for the putposa of changing its registered offica or registered agent, or both, in the Stale of Florida. | am lamisiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Sagnmure, Cypad o DINIR Gl ¢4

od agent and ttie 4 appl [NOTE Ragstaisd Agum signenss requrea when remaing) DATE

FILE NOW!!! FEE IS $50.00
8ake Check Payabla to Florida Department of State
- Due By May 1, 2005 .

B
9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES
g MGR O etets TILE Jchange [ Addiion
NAME HARPER, ROBERT £ 1I| NAME
STREET ADDRESS | 208 W. ALAMO DRIVE . STREET ADDRESS
CITy-57-71P LAKELAND FL 33813 cy-58- 7P
WTLE O petere TNE O Change ] Addilion
HAME . MAME
SIREE] ADDRESS STRECN ADDRESS
CITY-S1-2P CIY-ST- 2P
TLE 3 Oeler TILE [J Change  [J Adcition
NAME MAME
“sSREErADORMESSY T— 0 - o e - —— - - ~STREETADORSSS —
cry.Si-ap alv-$1-hF
ME D pelsts TITLE [ Change [ Aadition
MAWE HAME
STREET ADORESS SIREE] ADERESS
Ciy-Sr-op CITY-51- 1P
mLE 07 Geten WAL Octange [ asdtion
NAME HAME
STREET ADDRESS STREE] ADDRFSS
ary-si-ZIF Cry.s1- 2P
e O peies TLE Dchangs [ Addition
MAME . NAME
STREET ADORESS STREET ADORESS
ciry-si-op LY-51-1P

11. | heraby cartily that the information suppiied with this filing does not qualily for the examption stated in Section 119.67(3){), Florida Statutas, [ further certfy ot the information
indicated on this reportis true and accu:ate and that my signature shall have the same lo gal effect as it made under oath; that | am a managing member ar manager of the
timitad §abilily comparny or the receiver of trustea empowered to exécute this report as required by Chapler 608, Florida Statutes.

4/14/05 863 647-3554

Duce Oevtyre Fhore 8

SIGNATURE: __




