FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000107215 01-16-2008 90080 027 ***138.75

1. Enlity Name

BASS COUNTRY MOBILE HOME PARK, LLC

Principat Ptace of Business Mailing Address
1144 HIGHWAY 17 SOUTH 1144 HIGHWAY 17 SOUTH 80001348
SATSUMA, FL 32189 US SATSUMA, FL 32189 US
e e TR
Alan R. Mowery
et hee 1?2%}“1)-1‘-1*'2;?{;&)( 17 South 01132008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
Satsuma, Fl 20-3759113 Nol Applicable
“ip Country 322“1 89 G:gu niry 5. Certificate of Status Desired O Eeiggq ;:’:;mnm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

- Name - . -

MOWERY, ALAN R

1144 HIGHWAY 17 SOUTH Street Address (P.O. Box Number is Not Acceptabie)

PALATKA, FL.32189 ¢

+.

,.. City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T amn famikar with, and accept
the cbligations of registered agent,

SIGNATURE
re, typed of printed name of regrstered agent ang Titke if applicabile. (NOTE: Regisiered Agent signatura required whan rewsianng} DATE
. " FILE NOWII FEE IS $138,75 o Make check payableto .
After May 1, 2008 Fee will be $538.75 B : B Florida Department of §tate. ¢ ~_
- A . N
9. - ~ MANAGING MEMBERS /MANAGERS | L2 ADDITIONS/CHANGES
TNLE MGR }_ ; [ Delete THLE [ Change [ Addition
NAME MOWERY, ALAN R NAME
STREET ADDRESS | 1144 HIGHWAY 17 SOUTH STREET ADDRESS
CITY-57-2IP PALATKA, FL 32189 CITY-§T-ZIP
e 71 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-s1-2IP
TITLE [ pelete THLE [T} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-ZiP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-7IP
TIE (3 Detete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP ) CITY-§7-7IP
TLE 35 . 30 o c : : [ Delete TIME [ Change™ [T Addition
NAME ] o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q_(&_@,.%w\ Alan R. Mowery, 1-12-2008, (386-649-9626)
SIGNATURE AND TYPED OR PRINTED E OFWNG MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daner Daytime Phone #

o




