2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # Lo6000048743 Feb 05,2007 08:00 AM
" Enty rme Secretary of State
MELODY MOBILE HOME PARK, LLC
Principal Place of Busunc_ss Mailing Address
400 TOMPKINS STREET 400 TOMPKINS STREET
e T Hll“l“ IH ||H| |W'|lm |IH‘ ||W||m|‘||”|m ’ll«l‘l" mll] m ‘II‘
2. Principal Placo of Business - No P.O. Box # 3. Maitng Address
Suite, Apl. . olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Siato Cily & Stalo 4. FE! Number Applied Fer
20-4896231 Nol Applicablo
2 Country | Counlry 5. Coriilicalo of Status.Dosied [ §ese'gg‘$f':é""”a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

LANE, ROBERT C JR.
400 TOMPKINS STREET

Streel Address {P.O. Box Number 18 Nol Acceptable)

INVERNESS FL 34450-4139

Cily FL Zip Code

8. Tho above namod enlity submils this staicmonl lor the purpose of changing its rogisicred offica or rogsterod agenl. or both. in the Slalo of Flonda. | am familiar with, and accopt
lhe ohhigatons of registorod agant

SIGNATURE
Sqnature, tyned or pnnrad name of regisiered ager aad uile 4 apphicabia, (NOTE Regisiord Apent signatura required when remsianng) DATE
FILE NOW!1| FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
le MGRM [ pelere i Ol change  [Z] Addition
NAMI KING, ISAAC W WAML b g 4
SINETADDRESS | 911 HOFFMANN LANE STRIT [ ADDRESS . J.UDUL"_-_!Ubrl'l'q = -
. o o - e
CN-SLIP | YNVERNESS FL 34450 CITY-S1- P n2A12/07-30018-014 50,00
it O pelete i [ change (] Addition
NAMI. NAMI
SIRET | ANDRESS SIN T ADORESS
CIY-sI-21P Civy-51- 21
ILE [ velele e ' [ change (] Addilion
NAMI. NAML
SIRLETADDRESS SIPH | ADDRESS
CHY S si- i T T SIY-51- AP
1ILE O Detete nmr 73 change [ Addition
NAME NAME
STRIL] ADDRFSS SIRITT ADDIY 55
ClIY-87-71P ClY-S1- 7P
1 C Delele IH3 [ Change [ Adkdition
NAML NAMI
SIRCTT ADDRFSS SIRCETADDRESS
CilY-$1-21F CHY-S1-2IP
It O pelete 1 [ Change [ Addltion
NAME ’ NAMI
STRLET ADDRESS STRECT ADDRESS
£NY- S1-Z1P ’ CITY-S1-71

11. | hereby corlily 1hat tho information supplicd with this filing doos not gualify for tho oxomptions conlained in Seclion 114, Florida Stalutos. | further cortily thal the inlormation
indicated on this report 1s Iruo and accurate and Lhat my signalure shall have tho same legal elfoct as if made under ath; that | am a managing member or manager of the
limited liabilily company or Iho segeiver or rusloo empowerad g execule Lhis roport as required by Chaplor 608, Florida Slatutes.

SIGNATURES Lsage D Hing Y3ypz 252 =437 388

SIGNATURE AND TYPED OR PRINTED

MEMBER. MANAGER, OR AUTHORIZ?{) REPRESENTATIVE Dalg Daytrog Phane ¥




