FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000061143 25 04-30-2007 90078 037 ****50.00

1. Enlity Name

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

Principal Place of Business Mailing Address ‘ YYUIVAUL
208 W. ALAMO DRIVE P.0. BOX 5400
LAKELAND, FL 33813 LAKELAND, FL 33807-5400
1420 S. Florida Ave,
Suite, Apl. &, etc. ite, ApL. #, etc.
uite, Apl. #, etc Suite, Apt. #, etc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Appliad For
Lakeland, F 32-0127066 Not Applicable
Zip Country dp Country 5. Certiicate of Status Desred [ $9-00 Additional
33803 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, ROBERTF It
208 W. ALAMO DRIVE " Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

1420 S, Florida Ave.

City | Zip Code
Lakeland FL | 53803
8. The above named entity submitg, e purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Robert F. Harper, TIT Manager 4/9/07

SIGNATURE
Signature, typed urMismrea agent and title il W (NOTE: Fegivssed Agant signature reqUifed when reinsiating) DATE
[———
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detete TITLE &) change (] Addition
NAME HARPER, ROBERT F Il NAME
STREET ADDRESS | 208 W. ALAMQ DRIVE sreetaooress | 1420 S. Florida Ave.
cmy-sTZP | LAKELAND, FL 33813 CITY-57-21p Lakeland, FL 33803
TITLE [ pelee TINE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE T pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petetle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1.2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-21P Ciry.ST-2Ip
TITE [ Detete mE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does nct 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
limited liability company or the ’_p.‘ @r o ) 8¢ 1o execute this report as requirad by Chapter 808, Florida Statuies.

- : 4/9/07 863 647-5554
SIGEA:‘ .W" OR PRNTED NAME oF ﬁnia MANAGING ggéEf MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




