2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L04000075415

1. Entity Name:

OAKWOOD MOBILE HOME PARK, LLC

04-21-2005 90032 039 ****50.00

Principal Place of Business Mailing Address
14618 COLOMA LANE 14618 COLOMA LANE
ODESSA, FL 33556 ODESSA, FL 33556

Suite, Apt. #. elc. Suite, Apl. #, etc. 01122005 Chg-LLC CR2EQ83 {10/03)

City & State City & State 4. FEI Number Applied For

-32-0130%9% Not Applicabie
zp Cauntry Zip Country 5. Certificate of Status Desired O ?ese'gf?q uAi?e‘g"U"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .. . -
Name

HALL, WILLIAM C

4830 W. KENNEDY BOULEVARD
SUITE 750

TAMPA, FL 33609

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abave 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 accem

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tile if applicablo. {NOTE: Registered Agent signalure raquired when reinstating) R DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGR . O Deleta TILE [ change [ Addition
NAME CROSBY, DELMUS R NAME

STREET ADDRESS | 14618 COLOMA LANE STREET ADDRESS

cImy-51-2P ODESSA, FL 33618 CHTY-§1-2IP

T MGR . bk TMe [ Change  [3 Addirion
NAME CROSBY, KATHY NAME

STREET ADDRESS | 14618 COLOMA LANE STREET ADDRESS

CITY-S7-2IP ODESSA. FL 33618 CITY-§7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O pelete 113 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-5T-7IF CITy-§1-2I9

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITy-57-2P CITY-§T-7I

11. | hereby certify that the information supplied with his filing does not qualify tor the exempiion stated in Section 119.07(3)(). 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 receiver or trustee empowered 1o execute this repon as requiredl by Cpapter 608, Florida Statutes.

SIGNATURE: M/ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER,

P, , 3-22-05" 8/3920:4

NAGER. OR AUTHORLZED REPAESENTATIVE

Daytime Phone 4

24




