2007 LIMIT D L s P ANY Jan ll,F%(I)J(%DS:OO am

DOCUMENT # L06000088741 Secretary of State
1. Entity Name 01-11-2007 90129 Q47 ****50.00
WAGON WHEEL MOBILE HOME PARK, LLC
Principal Place of Business Mailing Addrass
8053 SE 140TH LANE 8053 SE 140TH LANE
INGLIS, FL 34449-9602 INGLIS, FL 34449-9602
\

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrass |m|lﬂmﬂlﬁﬂmﬂmmﬂmlmnmmmmm

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E0E3 (12/06)

City & Stale City & State 4, FE) Number ] Applied For

20 3H75650 Not Appiicabla
Zip Countey Zip Country 5. Certificate of Stats Desired [ f:gg: mm'
6. Name and Address of Current Reglsterad Agent 7. Name angLAddress of New Registared Agent
Name O ‘3 - H
OBERT, ROBERT B £R o5rrT
8053 SE 140TH LANE Street Addrass (P.O. Bok Number is Not Accepiable)
INGLIS, FL 34449-9602
) Foi2 S £ J40™F LAawe
I Gy T bk FL | %%%q4

8. The above named e,nilfy subrnits thjf staydment for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fisterad aggpf. . ,
‘ /m %of’ RV, 860 ) =to-07
SIGNATURE L i .

Sighgtyosfyped or printed name of registerad agant and tike if sppEcAblS. (NOTE: Ragisionsd AQent Sipnaturs requined whan reinstating) DATE
Filing Foa I $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
109. j J ‘. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me . [MGR, [ O petete me O cange {7 Acdition
NAME OBERT, ROBERT V NAME
STREET ADDRESS | 8053 SE 140TH LANE STREET ADDRESS
CITY-$1-2P INGLIS, FL 344499602 civy-§1-2I9
TME [ pelete TME [ ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-8pP Y- ST- 3P
TME ] Dewte TmE Ocrange [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2P
TITLE [ Datete TILE O Change [ Audition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelets M [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-SE-2P
mE £ Detee TmeE D crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-ST- 2P

11. | hereby b_ariify_lhat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and.acturate And that my signature shalt have the same lagal effact as if made under oath; that | am a managing membaer or manager of the
limited tiability company or the' féceiver 19e empowered to executa this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: == mn.m,,.fi (206 2z J10-07 2534472777

DR AU Dats Durytrne Phana #




