FILED
2007 LMTERURUERBRT ™™ May 02, 2007 8:00 am

DOCUMENT # L06000069353 Secretary of State

1. Entity Name 07 Kok K
TOWN "N COUNTRY MOBILE HOME PARK, LLC 05-02-2007 90343 035 ***50.00

Principal Place of Business Mailing Address

4425 HIGHWAY 4471 SOUTH 4425 HIGHWAY 441 SOUTH S

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 ) :

;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘

| Post ofrrce Box 997
Suite, Apt. #, etc. Suite. Apt. #. etc. 04302007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For
O Hem"} 4 F\Orm &O -SZS GS_IC] Not Agplicable
Zip Country Zip Country - 5.00 additicnal
\3L.fClI7 3 5. Certificate of Status Desired [ gee Reaui ditiona
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVIN; HARVIN & PINNOCK, LLP

900 E. OCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)

S8TE. 210-B

STUART, FL 34994

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, of bath, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgatace. voed o conled nate ol og sko cd agenl Ad e [ apphcanic. (HOTE: Heg siceed Agent sigaalue “eaqu-cd whea “Cnstalng) GASE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Delete TmE MGR ﬂ Change [ Addition

NAME DURRANCE, CLYDE R NAME

STREET ADDRESS | 4425 HIGHWAY 441 SOUTH STRLET ADDRESS

Ciry-sT-2P OKEECHOBEE, FL 34974 CiTY-ST-2P

e MGRM O Delete me MQE w,cnange [ Addition

NAME DURRANCE, JUANITA H NAME

STREET ADDAESS | 4425 HIGHWAY 441 SOUTH STREET ADDRESS

CITY-ST-ZiP OKEECHOBEE, FL 34974 CITY-ST- 2P

TIME MGRM ] Dekete Mg MG y Change [ Addition

NAME DURRANCE. PATRICIA D NAME

STREEZ ADDRESS | 4425 HIGHWAY 441 SOUTH STREET ADDRESS

CIry-51-2P OKEECHOBEE, FL 34974 CITv-ST-2P

L MGRM J Delue TME M GIZ ﬂcmnge 1 Addition

NAME DURRANCE, CLYDE R Il NAME

STREET ADDRESS | 4425 HIGHWAY 441 SOUTH STREET ADDRESS

CITY-ST1-2P OKEECHOBEE, FL 34974 CIFY-ST- 2P

TME MGRM O Daete TILE MO W Change ] Addition

NAME DURRANCE, ROSA A NAME

STREET ADDRESS | 4425 HIGHWAY 441 SOUTH STREET ADDRESS

CiTY-sT-2°P OKEECHOBEE, FL 34974 CIIY-ST- 2P

TITLE [ Dekete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2p CITY-37-2%

11. | hereby certify that the information supplied with this tiling does not guality for the exemplions contained in Chapter #19. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

~ ‘ 3
0/ o
&GNATUREW&« kf Drrn e ‘fé /07
SIGNATURE D TYPED OR PRINTED NAME OF A MEMBER, COR AUTHORIZED REPRESENTATIVE Cae Daprre Pnanc 4




