. FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073514 o S0 013 e 26 76

1. Entity Name
BRENTWOOD MOBILE HOME PARK, LLC

Principat Place of Business Mailing Address ’ VVUVUVUVTE
C/0 MARITTA ), SCHIROW C/0 MARITTA . SCHIROW

31 N. BRENTWOOD CIRCLE 31 N. BRENTWOOD CIRCLE

AVON PARK, FL 33825 AVON PARK, FL 33825

AN REMERD

01292008 No Chg-LLC CR2E083 (12/07)}
- DO NOT WRITE IN THIS SPACE T FopTeaFer
o NOT APPLICABLE Not Applicable
L L wmermTe T T L s e o T s ua_| 8. Cerificate of Status Desired O ?ei'gg_qa:%g“oﬂa_l .

e '

8. Name and Addfess.of Currant Registered Ade:'it :
SCHIROW, MARITTATJ . ..
31 N. BRENTWOOD CIRCLE ~ ~ DO NOT WRITE
AVON PARK, FL 33825 i : IN THIS SPACE

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printedt name of registered agent and litle il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

a. MANAGING MEMBERS/MANAGERS |
TITLE MGRM .
NAME SCHIROW, MARITTA '

STREETADDRESS | 31 N. BRENTWQOD CIRCLE
CITY-§T-2P AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—_— - - - L e T M} i T e PO T s

NAME

bl DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS i
CITY-ST- 2P '

TLE _ f
NAME o !
STREET ADDRESS

CITY- ST-21P !

TITLE . ' N ;
NAME . . ‘ \
STREET ADDRESS L S .
CITY-ST-2IP : Lo 1 . o

11. | hereby cerify that the information supplied with this filing does not quality for the eéxemptions contained in Chapter 119, Florida Statutes. | further certify 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
iimited liability company or the receiver or trustee empowered to execule this repoet as required by Chapter 608, Florida Stalutes.

SIGNATURE:, %ﬂ Lo vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné #




