FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT S h St
DOCUMENT # L05000117446 ecretary o ate
07-09-2007 90115 040 ****50.00

1. Entity Name
CANDLELIGHT MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address gy -
2000 N. VOLUSIA AVENUE 4 -2 4 2000 N. VOLUSIA AVENUE ] - 57 &/
ORANGE CITY, FL 32763 ORANGE CITY, FL. 32763
B
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address . ! H Il ‘i i
393 (CADD/ £ L1V E
Suite, Apt. #, etc. ite, Apt. #, etc. - .
'_153 s Bﬁﬂ\ \/ £ [ 0£ Lbﬁ‘ 07052007 Chg-LLC CR2E083 (12/06)
City & State City&3tate _ 1, 4. FEI r_ Apphed For
B 7@ Oé-'?)b;l‘ 83 4?! Not Applicable
Zp Courtry e Country 5. Certificate of Status Desied [ Egg&uﬁw
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
MAZZOLA, MARIO
2000 N. VOLUSIA AVENUE #A24 Street Address {P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agert.

SIGNATURE
Slgrmature, typed or pringec namme of rogizened agenl and titke if applicabie. (NOTE: Rogistered AQent signanans requined whir! reratating) DATE
Filing Fee is $50.00 Make check payables to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete THLE [JChange [ Addition
NAME MAZZOLA, MARIO NAME
STREET ADDRESS | 2000 N. VOLUSIA AVE #A24 STREET ADDRESS
CY-ST-ZP ORANGE CITY, FL 32763 Cify-$T- e
TmE MGRM O Detete e [ cChange [ Addiion
NAME MAZZOLA, ANN NAME
STREET ADDRESS | 2000 N. VOLUSIA AVE #A24 STREET ADDRESS
CIFY-ST-2P ORANGE CITY, FL 32763 CAY-S1-2P
TRE 1 Beete TmME OiChange [ Addtion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-57 CITY-S7-2P
TITLE 0O Oetete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2% CY-5T-DP
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CY-ST-2P
Tme O Delete TME [JcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability MWNW or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes.

\TURE AND TYPED OR PRINTED NAKE OFt REPRESENTA Danytrie Phone &

SIGNATURE; L /fcO ﬁ//f%\ _ Z/%j/i;? I8 -45¢ 057/




