FILED

2007 LIMITED LIABILITY COMPANY ., Mar 16,2007 8:00 am
ANNUAL REPORT Secretary of State

PECJSN?"EAENT # L06000027318 i g 02-14-2007 90216 008 ****50.00
CHAMPION HOME CAMPANION SERVICES, LLC
Principal Place of Business Maiting Address I
8831 KELSO LANE P. 0. BOX 7035
TALLAHASSEE, FL. 32305 TALLAHASSEE, FL. 32374
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘M”WWM“MI&MMMWWIM,‘HM

Suite, ApL #, 8iC. Suite, Ap!, 4, eic. 01112007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEA Numbar Apphed For

oG~ 17179 Not Appiicable
Zp cm""y ze Country 8. Conificaie of Staius Desred [ ?: g&u‘m“‘"’*
8. Nasa and Address of Current Regisiared Agent T. Name ond Addrosa of New Registared Agent
. . Name
WELLS, SHERRY - -
8831 KELSO LANE B Steot Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32305
City FL Facod-

8. The rbove narhad enlity submits this staterment lor the purpose of changing its registered olfice of registared agont, or HOIh, in the State of Flodida. tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signire. fypwd or prirtid neme of regeeved Rgent and Ut  spplicable INOTE: Ritstirmd Agend si(atrs required whit mirmiating} DATE

Piling Foo Is $80.00 Make check payable to

Duo by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ Deists IITLE 3 Crange [T Agaition
NAME BRADWELL, JANICE NAE
STREET apoRESS | 2708 LAKE PALM STREET STREET ADDRESS
ary-Si-Iv TALLAHASSEE, FL 32310 CITY-ST-210
ME MGRM 3 Deters mLE O Crange [ Addtion
NAME WELLS, SHERRY RAME
SIFEET ADORESS | 8831 KELSC LANE STREET ADDRESS
. 51-7 TALLAHASSEE, FL. 32305 €Ty - 5127
TRE O peee TRLE O crange [ Agdiion
NAME NAME
STREES ADDRESS STREFT ADORESS
orY.ST-10 urTy-§7-29
" 3 Desete e D change [ Addition
NwE N
STREET ADORESS STREES ADDRESS
cry-5T- P CITY-ST- 2P
e 3 Dese TME [Jcrangs [ Aadition
MANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-I% Qarr.gr-or
e N O pevere TE - - : — - e =T} Otwrge ] Adition | - -
HAME NAVE
STREET ADDHESS SIFEET ADORESS
civy.sT-0P CITY-ST- 2P

11. | hareby cenify that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | harther certify 1hal the information
indicated on this report is rue and accurats and thal my signature shall have the same fegat effect as il mada under oaih; thal | am & managing member or manager of the

Brmited lighifity company or the o rustas empowerad 10 execute this repor as requirac by Chapter 608, Florida Statutes.
SIGNATURE: M (it 2 / /»/ ? SOV -Yuf 27077
SANATURS AND

TYPED OR PRINTED NAME OF BOMING MEMBER, Of Al Dmie Daytrre Prora &




