A

2006 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

DOCUMENT #L05000118274

1. Entity Name

ALL FLORIDA MOBILE HOME TITLE SERVICE LLC

Mailing Address

10915 LANI LANE
LITHIA, FL 33547

Principal Place of Businass

7023 GIBSONTON DRIVE
GIBSONTON, FL 33534

2. Principal Place of Businass 3. Mailing Address
.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90204 011 ****55.00

R T

A

t— a 1]
ite, Apl. #, etc. ite, L #, .

Suite, Apl. #, etc Suite, Apl. #, etc 03082006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Numbar Appliad For
Livae T L Ladtoaa Tl 5 - 200890 F% Not Applicable

Zip Counlry Zip Country . . $5.00 Additional

5. Ceriiticate of Status Desired /00 A

33547 U< 254 7 Uuase erilcateof Siatus Desied — B” 20 Required

6. Name andAddress of Current Registered Agent

7. Name and Address of New Registerad Agent

HOGAN, JEFFREY S
10915 LANI LANE
LITHIA, FL 33547

2/

Narng

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named gai
the obligalio Z

#Statenfient for the purpose of changing its regisiered office or regis'ered agen!, or bath, in the State of Florida. | am famtttar with, and accept

gar M

jﬁ/a/o(a

SIGNATURE

{NOTE: Registared Agani signature /equired

0 reingtaling)

ATE /

Filing Foe 15 $50.00
Due by May 1, 2006

Make check payabls to
Florida Department of Stata

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ petete TILE O change (1] agdition
NAME HOGAN, JEFFREY § NAME

STREET ADDRESS | 10915 LANI LANE STREET ADDRESS

CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP

THLE O elete TILE [J Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST1-2P

Tme O vetere TIE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-2IP

TITLE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-19 CITY-S1-2IP

TinLE 7 elete TInE O change  { ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-21P CITY-§1-28P

TILE 0 pelete TIE O change 7 Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 // CHTY-ST-2IP

11. t hergby ceitify thal the informalign syfpfiag
indicated on this report is true # d gl

limited liability compa 6
SIGNATURE: fZ7

A,

b/

Gith this fiting does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
[ and that my signalure shall have the same legat effect as if mads under oath; that | am a managing membar or manager of the
T trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.




