————— ——— L p— W

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 04-08-2005 90284 018 ****50.00

- _Lg400008531 1
DOCUMENT # Lo4oooossa11 ) P! = F
1. Entty Name vy Fomy -
UF MOBLE HOME SER CES LLC
A 05AUS 30 PH 2: 37
Principal Place of Business Mailing Address . SECRET:‘*R LF STATE
225 CAPITAL STREET P.0. BOX 1367 SSEE, FLORIDA
BRONSON FL 32621 BRONSON FL 32621 ||
|  iEmR
2. Prircipal Place of Business 3. Mailing Address
Sdito, Apt. ¥, oic. ' Sulte, ADL ¥, o1c. 15t MOORE CR2E083 (10/04)
City & State S City & State umber Applied For
}-?fq IMIRA3E Not Agplicabla
e Comy . 5 | %P Country 5. Certficate of Status Desired [ fi'gfq:,ﬂ;‘;’*’”'
6. Name and Address o.f Currant Registered Agant ~ e -~ = - = 7.’Name and Address of NeW Registered Agent '~ —
N K Name
;g? %IR%I-I;EP E'FFIE‘ET , | T ) Str;al Addres_s (P.a Box Number is Not A-oce;—)tabla) — B
BRONSON FL 32621
\ City FL | ZpCoce

8. The above named entity submlr.s this sla;emenl for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accepl
the obhgahons of registered agenL B3

SIGNATURE : e

Sgnaiute, typed of arinted name of mpsmoa BQeM gnd 1o £ appixable {NOTE: Ragistarad Amm Signatre requisd when reinsising ) DaTE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR £ Delatz TILE [ change [ Aodition
NAME FEAGLE, RODNEY HAME '
SIREETADDRESS [P.O. BOX 1367 STREET ADDRESS
ory-Si-mP - |BRONSON FL 32621- CIvY-ST-2P
T 7 peleta TILE O chage [T Addition

NAME NAME 0%

STREER ADDRESS STREET ADDRESS

ot {0 T T - T T Nansie - ST ]L)V "z
| - N2

e - [ peteke T ?P\U- [Jchange [ Addition
NAME NAME \
STREET ADDRESS R L STREET ADDRESS [ Mp/ . -

Gy ST.21P CITY-S1-2IP \

TiLE 2 Deleke Te ,be'T Clchange [ Addiion
NAME HAE \

STREET ADDRESS STREET ADDRESS

LiY-St.0p : CTy-51- 1P ‘x 7

e O paise TiLE as Clchangs (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 1P CTY-ST- 2P

HILE O paets LE : [Jchange [ Addition
NAME MAME

STREET ADDRESS SIREETADDRISS

Clty-$1-21P ' oITy-ST1- 2P

11. | hereby cerug that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. | Turther certify that the information
indicated on this report is true and accurata and that my signatute shall have the same lagal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustoa empowerad to execute this report as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: Pod)

SICMATURE AND TYPED ot PR Dae - Dayrime Prone ¢ .




