2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000064935 Feb 25, 2008 08:00 AV
1- Entity Name Secretary of State
FRESH START MOBILE HOME PARK, LLC
Principal Piace of Busingss Mailing Address
3914 TANNER ROAD 3914 TANNER ROAD
o o ~ NERR R mAN
2. Principat Place of Business - No P.O. Box # 3. Maihng Address
Suile, Api. #. elc, Suite, ApL. #, elc. 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Number Appled Foi
20-3171570 Not Applicatsia
Zip Country Tip Country 5. Cortficate of Status Desired 0 §650.gg13rd$tsonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggrr-%kﬁ%%%ﬂgoil) Sireet Address (P.O. Box Numbear is Not Accepabla)
DOVER FL 33527
City FL Zip Code

B. The above named entity submils tig staternant for the purpose of changing its registerad office or registered agent. or poth, in the State of Florida, | am familiar with. and accept
thu obligations of registerad agenl.

SIGMNATURE
Fignata e tyfaed O FRTE AN 8 o (g Serdd ARICT 9 HEe Lacp Sl INDTE R-:-_;nslnn 31 0Pt 31l € 100 e d wWhen 1L ungh DATE
9, MANAGING MEMOERS ] MANAGERS ADDITIONS ! CHANGES
HE MGRM [C] peee TTLE [ Change [ Additien
HAMF PARKE, ROBERT H NAMP
SIRTET ADRESS | 3914 TANNER ROAD STHEET ALTRESS N R
CV-5T-20 | DOVER FL 33527 CITY-§E- 2P 027293,/ 03-50033-018 133,75
1iLe MGRM 7 poleie TITLE [ change [ Additien
HakE PARKE, PEGGY E HAME
SISEET ADDRESE | 38914 TANNER ROAD STAEET ADDRESS
Cv-ST-2P  |DOVER FL 33527 ) CITY-53- 2P
Bt [ petete IITik Clchange [ Addition
WAL NAME
STHELT ADGHESS STREE] ALDRESS
CITY-5T-21P CITY-57-2F
TLL O pelete TITLE ) Change [ aadition
HAME, HAME
SIRLE] ADUMLSS SIRLLT ALDRESS
GITY-8T-2P CIY-5i-2F
BILE [ elete TITLE [Jthange  [7] Addition
HAKAE NAME
STRLET ADDHESS STREET ADDRESS
CITY-5T-2P ) CIYY-57. 2P
LILF [ Derzte TINE [ Change (7] Addmon
NARAE NAME
STREET 4D0AESS STREFT ALDRLSS
CITY-87- 2P . CITY - $T-2if

1. | herety cartify that the 1ilurmation £
indicated on this repod s live 8
limiled liability company ar the

Yied with 1his filing daeg not guatty for the exemptions contained in Section 119, Flurida Statutes | turther certily that the infermanon
acgurate and thai fry sng 2 shall have the same legal eltecl as if made untler vath; that 1 am a manaqmg Ingmper or?ager of e

exacuta this repog as required by Chapier 608, Florida Slalutes.

SIGNATURE: Léoy & %{—@ /%MJM/J% £ ﬁo’ﬁ?ﬂa’?

SIGNATURE AND TYPED OR MEIINTED RAWE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTANIVE Cetylr o Poar 1 0




