2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

37

DOCUMENT # 06000013889
CHARLIE'S RETIREMENT MOBILE HOME PARK, LLC

03-29-2007 90179 029 ****50.00

Principal Piace of Business
11700 EAST MAIN STREET
THONOTOSASSA, FL 33592

Maiting Address
P.0. BOX 172

THONOTVOSASSA, FL 33592

LT

2 Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Sune, Apl. #, sic. Suite, Apl. #. elc. 03142007 Chg-tLC CREOSS (12/06)
City & State City & State 4. FEI Apphed For
N% - 88072 7 l Not Apphicable
I Counery Zp Couniry 8. Contificato of Status Desired [ ?3.00 Additions!
.. B_Name snd Addrsn of Cumrent Registered Agem [ 7. Name and Acdroms od Now Bacistered Apent e
Name
HALASZ, KAROLY
11700 EAST MAIN STREET Stroat Addrass {P.0. Box Number is Not Acceptabie)
THONOTOSASSA, FL 33582
.& City FL l Zip Code
8. The above named entity Subimits this statement kor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbiligations of registared agen.
SIGNATURE

SO WPt o BRI AR O FUCMEEd BOMR APt I f BODRCARSY

(NDTE: RARGRamite? Agiii i filieied wheh rerwising |

O TE

Fil Foo s $50.00
Due by May 1, 2007

akw check payabls to
Florida Department of State

* MANAGING MEMBERS/ MANAGERS 10 ADDITIONS { CHANGES

e MGR K 1 Deien e MR Bowg O sstion
o HALASZ, KAROLY s HaLASE , KARDLY

STREET ADORESS | 11700 EAST MAIN STREET SRETOMESS [|) POO EAST 2Ma1A) STREECT

CTv-5T-r | THONOTOSASSA, FL 33592 ans-® | TN ThsASSA L 33 57z

e MGR O peets T MG R 4 SO oae [ Aadiion
- HALASZ, JOYCE s HALASZ , JoNCE

STeET AooRess | 11700 EAST MAIN STREET smunowss | 11300 (CAST /AN STREET

o-s1-2¢ | THONOTOSASSA, FL 33582 avs2 | TDAASSA , FL 335792

T O Duets ™E 4 Ocrarge L Asiton
NAME NAME

STREET ADDRERS STREET ADCRESS

oy-51- 1 CiTr-Sr-n0

p— T e e O owe 0 Asston
NAME NAME

STREET ADDRESS STHHE! ADORESS

CITY- ST-TW CITY-ST- AP

me DO petes mE Crenge [ Addition
RANE MAME

STREET ADDRESS STeET

Q-51-0F CITY.-51- P

e 0 Deete mE [T Crange (7 Aaciion
NAME NAME

STREET ADDRESS STREET ADOMESS

Y-St arr-s1-pp

11 | hareby cenfy that the information

indicated on this repon is true and accurats and thal my Signaturs shall have
tod Eability & execute this report as required by Chapter 608, Ronida Statutes.

the receiver or trustes

supplied with this filng does not quality for the exemmptions Coneined in Chapter 119, Fonda Stutules. | lurher conity that (he information

the sarne legal effect a3 il made under oath; that | am a managing member or manager ol the

@i3-980-1483)

IEPRENEY A TR Coen Daytarm Prorm §

3-2(- 200Z — 813-95-
%3




