2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO5000001044

1. Enlity Name

PARK MODELS PLUS, L.L.C.

Principal Place of Businass

35 KEARSARGE AVENUE
CONTOOCOOK NH 03229

Mailing Address
PO BOX 405

CONTOQOCOOK NH 03229

2. Principal Place of Business - No P.Q. Box #

. Mailing Addross

Suile, Apt. #, cle.

Suite, Apl. #, olc.

FILED

Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90348 022 ****50.00

T

15t MOORE CR2E083 {10/08)
Cily & State City & Staic 4. FEI Number Applied For
52-2418809 Not Applicable
Z Count Zi C i
P eunty i ouniry 5. Cerlificale of Slalus Desired 1 $5.00 Additiona)
Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.,

515 E. PARK AVE.
TALLAHASSEE FL 32301

Streel Address (P.O. Box Numbar is Nol Acceplable)

City

FL

Zip Code

8. The above named cnlity submits this statoment for the purpose of changing ils registered olfice or rogistored agonl, of bolh, in the Stale ol Florida. | am familiar wilth, and accepl
the obligations of regisiered agent,

SIGNATURE
Seynatire, Iyrec < pnied naeie ©F regislere agenl ana bk 1 apricatile INOTL Regrsieses Ageal sgoature requrcd wne reesslalng ) A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
IILE MGRP O peiete i [Jchange  [J Addition
KA SAILER, ANNE M NAME
SIREET ADDRLSS | PO BOX 60 SIRLETADIRLSS
Ciry-S1-P | GEORGES MILLS NH 03751 tIly ST /P
TIILE S O Delele 1113 [ Change [ Addilion
NAME PERSECHINO, GAIL M NAME
SIRLLTAODRESS | PO BOX 368 SIHEET ADINE S5
Cily S$T-71p HOPKINTON NH 03229 ClY ST 4P
s 1 oetete Tt {1 cChange  []Adailion
HAME NAME ’
SIRLET ADDRESS STREET ADDRESS
CIy SI-/1f CITY 1 AP
Iite O Delete INLE {J Change (] Addition
NAME NAME
SIRELT ADGRESS SIRITT ADDRESS
CIY ST-/P Ly ST 4P
e [ Delese THLE O change [T Addilion
NAME NAME
SIREET ADDAESS STREL| ADDRI 58
CATY-S1-21IP CITY - 81- 4P
ILE ] pelele 1LE [J change (] Addition
NARE NAME
SIREET ADDRESS SINEETADDRISS
CIY-St-2IP CITY 5141

11. | hereby certify that the information supplied wilh lhis filing does not qualily for the exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is ruc and accurate and that my signaiure shall have the same legal effect as if made under oalh: that | am a2 managing member or manager of the
limiled hability company or the receiver or tfrusloe empowered to oxacute Ihis report as raguired by Chapter 608, Florida Statules.

SIGNATURE:@Y/L:JW - GUH_‘— IPE‘ZSEQHNO 3-27-07 7

Dayinte Proce #

oc3~ |
46-421h

SIGNATUHSN,QWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAh‘lGEH. OA AUTHORIZED REPRESENTATIVE Date




