2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUM_E_NT # 104000061143

1. Enlity Namw

COUNTRY TRAILS OF CENTRAL FLORIDA, L.L.C.

Frncipal Place ot Busmess

208 W. ALAMO DRIVE
LAKELAND fFL 33813

Mailing Acdress

P.O. BUX 8400 :
LAKELAND Fi. 336807-5400

2 Prnapal Place of Busness

3. Maiing Audress

FILED
Apr 21, 2006 08:00 AM
Secretary of State

MRV

Suile, ApA. 1, etc. Suite, Apt. ¥, &1C. 1st MOORE CR2EG83 (10/05)
City & State o Cily & State &, FEL Number Applied Far
320127066 Mot Applicatile
- - Z -
Zip Qurtry @ 5. Certificate of Status Desired J l:?ese ggv‘z?égm“ﬂ

6. Mame and Address of Current Registered Agent

Cauntry
1 I

7. Name and Addvess of New Registered Agent

HARPER, ROBERT F i
208 W. ALAMO DRIVE
LAKELAND FL 33813

| Name

Sueet Addrags (P O. Box Number ss Nat Acoagtabla)

City

the obingations of registered agenl.

8. The above named entity swbmits {is stateren! for the purpose of changing ifs reg

!

FL ‘ 2 Code

T — registerad agent, ar both, in ive State of Florida. {1 am famiiar with, and accept

DATE

SIGNATURE

(HUTE Reusicred Agenl Suoalise 12OunTed when teostal gl

Sxpestuts, Bpred O PraNes fart of (agiaved #0end wid alie I apphtans

" "EIE NOWRI FEE IS $80.00 T
Make Check Payahle o Florlida Departinent of State
.+, bueByMay3,2006 & - 0
9.  MANAGING MEMBERS/MANAGERS 10. ; ADDITICNS | CHANGES
e MGR 7 elge BiLE i ) Change T Adétion
AN HARPER, ROBERT F i} EAME . - -
!
SIRITT AUDRLSS 1208 W. ALAMO DRIVE SIAMLIADDRSS || 05/ gﬂ%%{_}_*é%%é&gnal 50,70
Civ-SEID {LAKELAND FL 33613 IY-§T- 29 ; L R
ThE 3 Deicte nE f ClChangs O Ad™
NAME. NAME
SIREET ADORESS SIAIET ADDHESS ;
oy §T- e CHY-51.2IP ;
i O patere ik 7] Change . (0 A
P WAME
SHRE? AOBIESS STRELT ADORLSS
Lory -1 I CITY-5T-2I7 ;
| e 1 Desete TRE ; DIchangs DA
NAME ML :
STREET ADDRESS STRECT ADORLSS i
CFY-5T-2p Ty -51- TP E
hi3j13 1 peicte i1 ! Clemange  [J4
HAME A !
STRLET ADDPSS SINEST AQDRESS 3
CHY-57- 29 Gire- ST- 2 |
e 3 Delote TIE 3 O cange T3 as
HRML AL ;
STREES ADORESS STALET ADURESS | 1
GiY-51-4p CATY-ST- 2 [

SIGNATURE: ___

SICMATURE AND TYPED QR PR

indicated on this repont is 1fue and acourale and thal my signatura
mitad kabity company o the rgceiver o trustes &

E

|

11, 1 hereby cechily that the mlormation supphed with this filing does nol gualify (05 1he examplians c{mta}ned in Section 119, Florida States. | furfher cactify that the infonnaii
shall have the same legal sffect as i mads undar oath: that | am 2 managing member or manager of i
2 s report as required By Chapler 608, Florida Statules.

4/20/06 863-644~5960

& MANAGING MEREER, MANAGER, OF Aﬂmﬂ‘fZ’ED'ﬁEPH’ESEWATNE

Dt D étone #



