FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000064935 02-19-2007 90199 050 ****50.00

1. Entity Name
FRESH START MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address B “ “ 1 BBS 1

3914 TANNER ROAD 3914 TANNER ROAD
DOVER, FL 33527 DOVER, FL 33527
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Acdress Hll“l“ I“ ||‘I‘ |”H ||H‘ I|‘|| |I|H IIHI In“ I‘I‘I ‘llll ml‘ |“|I} m lll‘
Suite, Apl. #, eic. Suite, Apt, #, etc.
P P 02072007 Chg-LLC CR2E0Q83 (12/06)
City & State . - Cily & State 4. FEl Number Applied For
o ) 20-3171570 Not Applicable
i Zi Count i
Zp Country P Lty 5. Certificats of Status Desired a $5.00 Additional
Fee Required
.6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PARKE, ROBERT H .
3914 TANNER ROAD Straet Address (P.0. Box Number is Not Acceptabls)
DOVER, FL 33527
City FL Zip Code
8. The abova named entity submits this slatement for the purposa of changing its registerad cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registared agent and title if applicatle, {NGTE: Registered Agenl ignature required when reinslaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O delete TMLE [ Ghange  [] Addition
NAME PARKE, ROBERT H NAME
SIREETADDRESS | 3914 TANNER ROAD STREET ADDHESS
CITY-ST-2IP DOVER, FL 33527 CITY-5T-2IF
TILE MGRM O Dekte TTLE (3 Change [T Addition
NAME PARKE, PEGGY E NAME
STREET ADDRESS | 3914 TANNER ROAD STREET ADDRESS
CaTy-ST-2IP DOVER, FL 33527 CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-218
TILE O Detste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
THLE O Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-ZIP
11. | hereby certify that the information suppl h this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this raport is trus and accute apd that my signature shall hayehe same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey ftea empowsrad 1o, bport as required by Chapter 808, Plerida Statutes.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME/OF

z Fso 1 Etbete 2isfor 513 65%24%

NﬁlANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate / Daytime Prone #




