2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008

DOCUMENT # L06000048743

1. Erdily Narme

MELCDY MOBILE HOME PARK, LLC

Principa Piace of Business

400 TOMPKINS STREET
INVERNESS FL 34450-4139

Mailing Address

400 TOMPKINS STREET
INVERNESS FL 34450-4139

FILED
Feb 11, 2008 08:00 Al
Secretary of State

RV

2. Principas Place of Busness - Mo PO Box # 3. Mailing Address
Sue, Api. #, eio Suite, A # elc. 15t MOORE CR2E083 (10/07)
City & State Ciy & Stae 4. FEI Numoer Appled Foi
20-4896231 No: Applicacte
Z Country Zig Coune d
" Uiy 8 Lty §. Certificate of Status Desired M $5'00 Addrtwonal
- Fee Hequised
6. Name and Address of Current Regislered Agant 7. Name and Address of New Registered Agent
’ b Name T

LANE, ROBERT C JR.
400 TOMPKINS STREET
INVERNESS FL 34450-4139

Street Address (P.0O. Box Number is Not Accepiapia)

City Zp Code

FL

B, The ahove named enlity subams s statemen: o ine purpose of changng its egistered olfice or registered agent. or poth in the State of Floada, | am familiar wath, and aceept
the obaganons ol registered agent

SiGNATURE

Signidurd. pod 01 Zrred 2 e of 18 61crad aaoel a1 e pop i lacie INOTE Ru:_,u:inn"! APl S 00GLE P LT e G A N ST Lalt
}FILE NOW!'! _FEE IS 3138 75
: After May 43 2008 Fee Wlll Be $538 75
Make Check Payable to FI |da Department of Staie=
Q. MANAGING MEMBCRS/MANAGEHS 10, ADDITIONS  CHANGES
TmE MGRM 7 pelete TiTE [ Change ] Aodiven
HAKE KING, ISAAC W NAME
STREET ADDRESS (911 HOFFMANN LANE STREET ADDRESS
STY-ST-7IP  |INVERNESS FL 24450 Y-S 2P
TTE T Delete TiTLE [ change £ Aadition
NARE HARAE
STREET ADDPESS STRETT ADDRFSS
CITy-§1- 2IF CITY-81-2P
i O peitee 3 [] Ctange (] Additon
RANME HAME
STREET ADDHESS STREET 2DDRESS
Y- S1-7IP Cry-Si-2ip
TITLE [3 Delee L [ change [ Additan
HAME HANE
SIRLET ADDARLSS SIFEEl ALDRESS
CITY-8T7-ZIP {ITY-83-2P
TILE O Delste TITLE [ ¢Change [ Additon
AR NAME
STREET ADGALSS STREET ACRRESS
Ciry-31. 29 CITy-57-2p
TIE [ tretete ie (I Change (] Additinn
HAWE NAME
STREET ADDALSS GTREET ALURESS
CITy-37- 2P -5y zir

11, 1 herehy certify that the riformation supplied with thig filing does not qualidy for the exemptions cortained in Section 119, Florida Statates, [ further certily that the mlgrmation
accurate and that iy signature shall have the same lega!l efect as if made voder path: that | am a managing memt:er or rnanager of ihe
gcute this repart 2s required by Chapter 808, Florida Slalutes.

Ci5g0e. Dpdn ) Hedm.

indicated on this repor is irye
Irmiled lablity company o

SIGNATURE 2 peerc— /.

eiver Or rusioe empowered 10

N

1/3epe0P 3SA-637 -8

2
SIGNATURE AND TYPED OR PRINTED NAME c’llicﬁlma/aaﬁma MEMBER, MANAGER, OR Aumomzf REPRESENTATIVE

Caw

GaytrePrew




