FILED
2007 LIMITED LIABILITY COMPANY Mar 21. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # L06000049671 Secretary of State
03-21-2007 90163 023 ****50.00

1. Entity Name
MANOR HOME, L.L.C.

Principal Place of Business Mailing Address
301 GRINDSTONE LANE 301 GRINDSTONE LANE DUULD2(D
MILLER'S CREEK, NC 28651 MILLER'S CREEK, NC 28651
e RR R GHET AL R
3597 ot .| 399 Conehan) 4D,
Suite, Apl. #, etc. Sunle Apt. &, etc. 03142007 Chg-LLC CR2E083 (12/06)
y & State Clly & Slate 4, Ftl Number Applied For
BletinE ke, FL e Key Fe | "R0- 56728 o Aot
Country le Codntry o . $5.00 Additional
33 043 C/L\(‘A ‘33 043 ( ,gwA_ 5. Certificate of Status Desied a Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and A of New Ragl od Agent

Name

KILLINGBECK. MADELINE

3987 GORDON ROAD Streel Acdress {P.C. Box Number is Not Acceptable}
BIG PINE KEY. FL 33043

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, end accept
the ghligations of registered agent.

SKINATURE
Signature, typed or grmed name of regrsterad agent and title f apphcabile. (NOTE: Refpstered Agent signature required whon renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flodda Dapanmmt of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIT!ONSICHANGES
TE MGRM D) eete WLE MGRM [Ronange [ Addition
NAME KILLINGBEGK, MADELINE HANE KILLINGDECK,, MADEL /UE
STREET ADDRESS | 301 GRINDSTONE LANE SRETOORESS | 3G Q7 GARD ON ROAD
GrY-sT-2p | MILLER'S CREEK. NG 28651 av-s-2 | Bl PINE KEY, B 33043
e MGRM ﬁmme wiLe ! ) Change [ Acdirion
NAME KILLINGBECK, JERRY NAME
STREET ADORESS | 301 GRINDSTONE LANE STREET ADORESS
GiTY-ST-2P MILLER'S CREEK. NC 28651 cy-s1-2p
TLE 3 Detete niE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CMy-ST-AP cny-s1-ae
TME 7 pesete TIME [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST-2P CiTY-S1-2P
TILE 1 ceiete LE O change [ Addition
HAME HAME
STREET ADDRESS STREET AXORESS
CiTY-ST-21P CITY-S7-AP
T7LE 1 petete TLE [Jchange [ Aodiion
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-§T-2P CITY-S7-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of rustee empowered [0 execute this report as requéred by Chapter 608, Florida Siatues.

SIGNATUREEWHMLM %éw Madeline Ki Huvlqbeda 1901 305-31)-4433

AND TYPED OR PRINTED NAME OF SIGNING mmamnm Daytme Phona ¥




