2006 LIMITED LIABILITY COMPANY
‘. ANNUAL REPORT

' — = 8/30/2006-90034-024&06{9-850.00
BAE’.ISﬂS”E:agUNTRY MOBILE HOME PARK, LLC DIVISION OF CORPORATIONS
USSEP 1L AMI1: 24
Principal Place of Business Mailing Address
1144 HIGHWAY 17 SOUTH 1144 HIGHRAY 17 SOUTH
SATSUMA, FL 32189 IS SATSUMA, FL 32189 US
| [ AR
T s s (MU R R R Y R ERE)
Suitn, Apt. ¢, etc. Suito, ApL. ¥, otc. 08152006  Chg-LLC CR2E083 (11/05)
Ciy & State Chy & Swte 4. FE) Number Applied For
_ RO~ 3T75F /3 Not Applicenle
Zp Counry z“’ Courtry 8. Cortificato of Status Desirod £ gw
8. Namo and Address of Curront Rogiatered Agemt 7. Name and Address of New Registered Agent

Name

MOWERY, ALAN R

1144 HIGHWAY 17 SOUTH Street Addrass (P.0. Bax Number is Not Acceptable)
PALATKA, FL 32189

e W e——p— By s - — - - - - - . -

City FL I Tp Code

a Theabovunmdenﬂtywhﬂnﬂusmmlumepurpmdmmq ita registerad office o regisiored agent, or bath, in the State of Florida. | am lamillar with, ang accept
the obligations of registored agent.

N .
e .

SIGNATURE e - —_ —
SGRALEA Typed F (YN Nl o AeGRired QMR ardd 0w § IpORCRb. -, (NDTE: Pagii Fore g ———— ATE
FHI ‘50 00 - . Mzke check payabls to
Due by bor 6, 2008 Rorkia Department of State
) MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
e MGR O Detets WiLE O crange [ Addition
HAMGE MOWERY, ALAN R e 7T
STREETADDRESS | 19144 HIGHWAY 17 SOUTH STREET ADORESS
cIy-sy-o¢ PALATKA, FL 32188 CITY.ST- 2P
TmE [J Detetn mE [l Cange [ Addtion
NANE . KAME -
STRERT ADDRESS STREET ADORESS
CirY-5T-27 ‘ CITY-ST-2P
™ 3 Detetw me [JCrange [ Adcitton
KAME A
. et
SReETADORESS | . . __ . . : e -+ W sTEErAObRESS | ___ . _._ _ .
CY-ST- 0P CTY-ST-29
TE [ Detetn e Ot [ Akditin
NAME NAME
STREEY ADDRESS STREET ADDFESS
cov-51- 70 CTY-5T-2P
me T Detats e Oornge [ Aciton
RAME NAMWE
STREET ADCRESS STREE ADORESS
CY-ST-TP CrY-SI-DP
TME O Oeiets e Cloange [ Addition
NANE . NAME
STREET ADORESS STREET ADDRESS
CY-ST-2p Qmy-51.0P

11, { hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informatian
indicatad on this report is true and sccwate and that my signature ehall have the samse legal eftect as if made under cath; that | am a managing member of manager of the
limited Hability company or the recelver o trusiee empowerad to axacuts this report as required by Chagter 608, Flodda Statdes.

SIANATIIRE %\Q ‘{\ w



