: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000061143

1. Ercity Naime

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

Principal Piace of Busingss Mail:g Address

FILED
Apr 11,2008 08:00 Al
Secretary of State

1420 SOUTHFLORIDA-AVE -. ___ P.0O.BOX 5400 i3 AR
LAKELAND FL 33803 T TLAKELAND'FL'33807-5400 ~ "~ ~—°° ™ -
R - LT : N - : ] “IlNIfIIHIImI]I“ |l ||H
2. Prngipai Place of Business - N.d-P,O..‘E-d\‘ﬁ 3. Mailng Address
R
Suite, Apl. #. elc. Sute, A #, e, 15t MOORE CR2E083 {10/07)
Ciy & State City & State 4. FE} Numoer Appled For
32-0127066 Not Applicacle
Zip Country Zip Counry N $5_00 Additional
E. Certificate of Status Desiren O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
MNarm

HARPER, ROBERT F Il
1420 SOUTH FLORIDA AVE

Streat Address (P.0O. Bax Numbar is Not Acceptabie)

LAKELAND FL 33803

City

2 Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or oath, in e State of Flosida | am familiar with, ang accept

the orvigatiors of registered agent.

SIGNATLIRE

S\(l Kl WEEG ar 9000 NAme O rad BICTad Sgorl 93 LB | aop wSalle

DATE

) MANAGING MEMBERS | MANAGERS

ADDITIONS /CHANGES
il MGR [ pekete Tifif [ Change [ Addit:on
HANE HARPER, ROBERT F 1l NAME
SIREZT ADDRESS |1420 SOUTH FLORIDA AVE STREET ADDPESS
cry-sT-2P I AKELAND FL 33803 orY-3i-zp “n1t 190 oo
e [ Delete Tiick [ Cnange [ Adaition
HAME A .
SIGEET ADRRESS STREFT ADDRES3 ‘
my-ST- 79 CIY-33-2P
nILE [ Delete iy O Change ] Addition
NAME naME ‘
SI%:ET ADDRESS - "R STREETALORESS
CATY-51-7P LY. 37 2p
T ] Delete TI5iE O crangs [ Adanicn
NAMI HEME
SI5ELT ADDRESS STREET ALDRESS
CITY-81-71P Y- 3820
THLE I pelete TiTiE O Change [ Addition
NAKE NAME
STRCET ADOALSS STRELT ADDRESS |
CITY-31- 21b Cry-57. 2P :
TITLE O palate TIME 3 change  [] Acditian |
HAME NAME
STREET ADDRESS STREET ALDFESS
CITY-ST-2IP CIny-57- 2P

11. | heraby cerify that the information supplied wits this filing does nat qualty ter the exemptions contaned in Section 119, Florida Statstes. | turthar centify that the informauon
repori is trug ang acourale and that my signature shall have the same legal effect as it made under vath: that | am a managing member or manager of e
5 rGrt as required by Chapter 638, Florida Staluies.

indicated on this

kmited liability cormpany or the receivar or yuslee em
/

SIGNATURE:

4/7/08

SIGNATURE AND TYPED OR PRINTEr!R

Cat CaginePwias



