2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

r
DOCUMENT # 04000094259 Secretary of State
1. Entity Name 02-20-2007 90368 041 ****50.00
SUWANNEE MOBILE HOME PARK, LLC
Principal Place of Business Maiting Address .
124 E. HOWARD STREET 124 E. HOWARD STREET ‘-900 lw"]U.)
LIVE OAK, FL 32064 US LIVE QAK, FL 32064 US
T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Appfied For
65-1238721 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘ggq Si:fb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
BAKER, J.8. SR.
124 E. HOWARD STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32064
City FL I Zip Code

8. The above named gntiy subyhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations p Atorgfl

7

f
A

SIGNATURE v .
gnayd Sholpr pimied name ol regestida agent and titke if apphcale. (NOTE: Regiiered Agen signalure required when remstating)

Fiting 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 MGRM O petete TMLE [ Change [ Addttion
HAME BAKER, J.S. SR. NAME
STREET ADDRESS | 124 E. HOWARD STREET STREET ADDRESS
CiTY-ST-ZP LIVE QAK, FL 32064 CITY-ST-ZiP e
TME MGRM [T Desete '3 YT [ Change T Addition
NAME MUSIC, DENNIS E NAME
STREET ADDRESS | 18323 COUNTY ROAD 250 STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-ST-21P
TITLE [ Delete TIE [JChange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TME 3 Detete TLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-$1-2P CITY-ST-7P
TLE (1 Delete THLE [} Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P cirv-ST-21p
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is trug ard accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or ebaiydr or trystee empowered (o execule this report as required by Chapser 608, Florida Statutes.

AI! 2 %z#f J///éﬁ7 386320~ 2734

P'TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Prorie #

SIGNATURE:

SIGNATURE A




