2007 LIMITED LIABILITY COMPANY Mar 1:?;1216)%]‘7)800 am

ANNUAL REPORT
DOCUMENT # L06000054011 Secretary of State
03-13-2007 90119 015 ****50.00

1. Entity Name

HAR?&ISON MOBILE PARK, LLC

Principal Place of Business Mailing Address
P.0. BOX 755 P.0. BOX 755
GOTHA, FL 34734 GOTHA, FL 34734 8 0 U 2 3 3 36

IR 0 [ P5 T 155 | IR

o

Suite, Apt. #..atc. Suite, Apt. #, afc. 01112007 Chg-LLC CR2E083 (12/06)

A(:ity&Stala .‘:— L (‘City&ISlﬂlB O F L ‘ZTE;,N limb% a 372073 [P :zp::i:i::;ble

55' /] IO 5 Co[ujb A ?‘E", 2 L[ °°“Cf3 SA 8. Certificaie of Status Desired ] gz'ggqumm""

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
_— — - - - - Name
SPIEGEL & UTRERA, PA. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

. City FL ] Zip Code

-

8. The above named enfity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, lyped of printed name of regrerec apent and s if appicabis. (NOTE: Reg: AQen: sign required when ) DATE

Piling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O Delete TILE O change [ Addition
NAME . | JOSEPH, WILLIAM NAME
STREET ADDRESS | THB87-VIGOLE-HOGR- PO &0 ¥ 7 55 STREET ADDRESS
CITY-51-2P ‘MNBERMER—Ft-meé] orha FL 3413 L[ CITY-ST-21P
THLE MGR v 4 ) Delets TITLE [Jchange £ Adation
NAME JOSEPH, PATRICIA NAME
STREET ADDAESS | 1IBE67-HSOLELOOR- PO BOX 75 5 STREET ADDRESS

oS0 | WINDERMER-F-34788 (L ob-hl, FL 3H 134 | orvstae

ILE ] Detete THLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-87-21P

TTLE [T Dalete e DI change [ Addition
NAME MNAME

STREET ADDFESS STREET ADDRESS

Gy -ST-2IP CITY-ST-ZIP

TLE ) palete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-29

TALE O veiete TIMLE [Jchange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CITY-$T-21P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability wmpanpmivar or trustes ampowerad 10,0xecuts this report as required by Chapter 608, Florida Statutes.

AL A 31107 Y01 2585351

or i
-fnmn NAME OF ubuzzr, wk oR Y TATIVE Deytima Prone #

SIGNATURE: .

7



