2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

3

FILED
Apr 13,2006 8:00 am

DOCUMENT # L05000001044

1. Entity
PARK MODELS PLUS, L.L.C.

ecretary of State

03-27-2006 90047 005 ****55.00

Principat Place of Business
35 KEARSARGE AVENUE
CONTQOCOOK, NH 03229

Mailing Address.

PO BOX 405

CONTOOCOOK, NH 03229

70005015

2. Principal Ptace ol Business 3. Mailing Aodigss

A

Suile, Apt. #, alc. Suite, Apt. ¥, atc.

03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
52 ~241 3809 Not Applicable
ap Country Zp County 5. Certificata of Staws Desired ﬂ fg'ggwwum”
&Nnmomm:onof(:ummnogm;nw 7. Namw and Address of New Registered Agent
. - _ - Name _ - B . . - -
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. ) am farrdliar with, and accept

the obligations of regisierad agent.

SIGNATURE

L tyoedd o prvied narme of Hgr PO andg iy & {NOTE: Registghad AQEN! SiDNARNE MKEred whaen rangtang} DATE

Fillng Fee is $50.00 Make chack payabls to

Due by May 1, 2006 Florlda Department of State
0. MANAGING MEMBERS / MANAGERS 10.
me PRES 3 Delee e ‘?‘ﬁ% t Sﬁwm 03 Addion
HAME. PERSECHINO, ANNE M MAME SA'I l- N
STREETADORESS | 77 N SPRING ST STREET ADORESS ‘po o;g
oStz | CONCORD, NM 03301 arv-st-2¢ C-,; Bo rqx.s IS .
nie SEC O etz e cramu [ Addition
NAME PERSECHING, GAIL M NAME (‘
STREEY ADDRESS | 677 CLEMENT HILL ROAD STREET ADDRESS % Bo x 3
omv-s-zp | CONTODGOOK, NH 03229 G- 7. 70 o,olm men NH ©3229
nne [ Detets TME O Ghange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
ory-S1- 2P CAY-S1-11P
TINE [0 Delete Tne O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-$1.2p Y- SI-2P
TME O Detete ME O Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detere TINE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oY-SI-2p CITY - ST- BP

1. Lhereby certify that tha information supplied with this tiling does nol qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further cortly that the information
indicated on this report is true and accurata and that my signature shall have the samo legal effect as it made under oath; that | em a managing member or manager of the
limited Eability comparty o the receiver o lrusiee empowerad 1o execute thig report as required by Chapter 608, Florida Statutas.

SIGNATU&E:“

A, OR AUTHORLEED AEPAESENTATIVE

—r




