2007 LIMITED LIABILITY COMPANY S07257 900 757
ANNUAL REPORT

9/12/2007-90040-038-$50.00-550.00, %
-3 =n
DOCUMENT # L06000056212 o o
1. Entity Nama .t (:’.' g?;{
CRENSHAW LAKE ROAD MHP, LLC _ ﬁg‘ﬂ
;N EF
=il
Principal Place of Businass Mailing Address -:-2 :'CE}-F,""
17123 RICH !0 GiRCLE 17123 RICH 10 QRCLE = '5.:‘_-_’;
LUTZ FL 33548 S LUTZ FL 33548 U5 - R

-

s T A E W R R

Suite, Apl. #, elc. Suile, Apt. ¥, alc.

==
— ]

09052007 Chg-LLC CR2E083 (12/08)
City & Siate City & Swate 4. FEI Number Applied For
APPLIED FO R Not Applicabla
Zip Couniry e Country 5. Cortilicate of Sialus Desired (] ?ese'geoq l’;:’:;;"o“a'
8. Nama and Addruss of Curront Rogisterad Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, FRANK A
17123 RICH JO CIRCLE Streel Address (P.0. Box Numbe: is Nol Accepiable)
LUTZ, FL 33548
City FL ' Zip Coote

8. The above named entity submits this statemant for the purpose ot changing ils registered office o regisierad ageni. of both, in the State of Fiorida. 1 am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
8, tyDad oF pinked nama of regiFered Bpent and st i apphcable,

(NCTE: Rogistarad AQon! BGAILIE Tequired when MinsLalng) DATE

Flling Fee is $50.00 - Make chock payablo fo
Due by September 14, 2007 - : Florida Dopartmant of Stato

[) MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
WILE MGRM 3 Delete THE Ocmange [ Astition
NAME MILLER, FRANK A NAME

SIREETADDRESS | 17123 RICH JO CIRCLE

SIREET ADDRESS

CITY-ST-2IP LUTZ, FL 33548 CITY-ST. 2P

e O Delee WME O crange [ acdition
NAME NAME

STREET ADDRESS STREE T ADDAESS

CITY-ST-2P CiTY-S1-3P

LE O Detete e O thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY.S1. 1P

NE O petste mLE

[ Charge [ Addition
NAME

e s | LIRS T AT EMENT 2o0Th

L}

TILE 7 betetm LE O change [ Acaition

HAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-g1-29 cirr-51-0

g O oekee L Ocrame [ Asction

NAME RAME

STREET ADDRESS STREET ADORESS

CIry-sI-2# CITY-SE- 2P

11. ) hergby certily thai the information supplied with this flling doas not quality lor 1he exemplions conained in Chapler 19, Florida Siatutes. | furiher cerlify that the inlormation
indicated on this reporl i true and accurale and thal my signature shall have

limited fiability company or the receiver ustpe gmpowsred

SIGNATUNIS“EW: /

@b,ﬁn.nm NAME OF - fm.
e

same Iegal efiect as il made under oath; that | am @ managing member or manager af the
eporl as required by Chepter 808, Fiorida Statutes,

RAFRERENTATIVE Dure Onyrnd Prans ¢




