2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # L06000025359 Secretary of State
1. Enlity Name
02-06-2007 90029 016 ****50.00
TRANQUILITY MHP, LLC
Principaf Place of Businoss Mailing Address
6100 CR 609 P.O. BOX 1448
e T | ”""l”l“ ||”| |HHI|“‘ llm Ilm IINI Nm Iull ‘”I“Wlmlll ”Hll}
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, clc. Suile, Apl. #. clc. 151 MOORE CR2E083 (10/06)
City & Slato City & Stale 4, FEI Numbor Applied For
. Nol Applicable
Zip Country zp Country 5. Carlilicate of Stalus Desirod O $5.00 Additional
Fee Required
L 6. Name and Addregs of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

I{?gngEgl\?EELiN%AESg BANS' P.A. Sureot Address (P.O. Box Number is Not Acceplable)

WILDWOOD FL 34785

City FL Zip Code

8. The above named enlity submilj‘tﬁjs stalement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of regisiered agenL-

SIGNATURE ol
Sigr:alure, typad of primed.narse of regisiered agem and ke | annhcabtle. {NOTE: Regisiersu Ageni signature required when reinsianng) DATE
Wt FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, - MANAGING MEMBERS { MANAGERS 10. ADDITICNS fCHANGES
I O Delete i PIGRAGAy 7)€ HER O change [ Addtion
NAME NAMLE SARL AYenis
S1RLET ADDRLSS SIRNFETADDRESS | /o oA, 629
CItY - 51217 CIlY-ST-7P Beosupvace, fi . 33575
i O Delere mi [ change [ Addition
NAMI NAME
SIKLET ADDRESS ’ SIREET ADORESS
Cly-ST-TP cITY ST-2IP
HNE [J Delote 1t [ change [ Addition
NAME NAME
SIRFET ADDHESS STRICTADDRESS
Iy - $T-7IP CIIY-ST-ZP
HE [ petele 1L [J change [ Addition
NAME NAMI
SIFFET ADDHFSS STRFET ADDRLSS
CIry-s1-7IP Y- S1- AP
e [ Detete e, . M change [ Addition
NAML NAME
SIREET ADDRESS STREFTADDRESS
CHY-ST-ZIP CIIY-ST-2P
e ] Detate L [ change (] Addition
NAME NAMF
SIREET ADDRISS STRLET ADDRLSS
cIrY-SI-7IP CITY-ST-2IF

11, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flornda Statutes. | further cerlify that the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor of truslee empowerad {0 execule this reporl as required by Chapiler 608, Florida Statutes.

SIGNATURE: HAL Ayorws  promagiag membes / 2807 G5 ~3ex /57

—*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Caytirme Phone &




