v, ey
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2008 08:00 AN

DOCUMENT # L06000069353

1. Entity Nama
TOWN 'N COUNTRY MOBILE HOME PARK, LLC

Secretary of State

Principal Place of Business Mailing Address
4425 HIGHWAY 441 SOUTH POST OFFICE BOX 997
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
02042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e IR
20-5856579 Nol Applicable

0 $5.00 Additional

5. Coertificate of Status Desirad Fae Required

6. Name and Addrass of Current Registered Agent

800 € OoEAN BLvD, oK. LLP DO NOT WRITE
STUART BL 34904 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar witn, and accept
i thle ohligations of registered agent., | . . . ) . - )

P B -

SIGNATURE
Lo ¢ . Sgnature, typed or prnted name of ragisierad agent and tise if appicable, (NOTE: Asgnsisred Agent signature required whan reinstatng) DATE

FILE NOWI! FEE IS $138.75 .
~—After May 1, ZOOBIFeguwIII.-he $538.75- - - - .- - -

LR BRTA]

8. : - MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME DURRANCE, CLYDE R
SYREET ADDRESS | 4425 HIGHWAY 441 SOUTH
CITY-5T-IP OKEECHOBEE, FL 34974

TITLE MGR

NAME DURRANCE, JUANITA H
STREET ADORESS | 4425 HIGHWAY 441 SOUTH .
Civy-S1-21P COKEECHOBEE, FL 34974 f

HILE MGR
NAME DURRANCE, PATRICIA D

STREET ADORESS | 4425 HIGHWAY 441 SOUTH
CITy-51-21P OKEECHOBEE, FL 34974 ' DO NOT WRITE

:I:E BQSERANCE. CLYDER IN TH IS SPACE

STREET ADDRESS | 4425 HIGHWAY 441 SOUTH
CITY-ST-2IP OKEECHOBEE, FL 34974

TITLE MGR

NAME DURRANCE, ROSA A
STREET ADDRESS | 4425 HIGHWAY 441 SOUTH .. _— . e e
orv-st-ap | OKEECHOBEE, FL. 34874

me o)
NAME
STREETADDRESS |- &1 . & LI L [T T N ™ Ty g ‘M- vr gy W

EE V|
c]ﬁ.é'{’.‘z]‘;‘ z T e T e I R T TTTTTT o TmTmomm s o T

11, | hereby certifg that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and thal my signatura shall have the same legal effect as if made under oa; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowarad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREC L 2,60 @'@Wﬂﬂ e 7/-/ ZVJ/PM 563497 0334

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytene Phona #




