FILED

2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000092220 07-25-2007 90013 002 ****50.00

1. Enlity Narme

MIKE'S MOBILE HOME SET UP, LLC

Principal Place of Business Mailing Address TTyw
5107 (R 152 5107 CR 152
WELLBORN, FL 32094 WELLBORN, FL 32094

e Towse | [N DU

DS 5107

Suue Apt # atc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)

BN FL | BT TL ST 055218 Mo At

Zip39,0q\'t CWHWSH\A]_ Z'DS:I Dq\{r §’&“C’)ahhcc 5. Centificate of Status Desired [ gg-ggqmumm

6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Name _
BRANNOH, MANUEL M Nonue ) RBrannon
5107 CR 152 Strest Address (P.O. Box Number is Not Acceptable)

WELLBORN, FL 32094

V01 CR 262 |
— “ e 1 boen FL [ ™3

8. The above named entlt
the obligalions of

ging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

O132307

SIGNATURE
G o printed name of registered agent and “W (NOTE: Aags Agent sy required when f g DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 2 pelete TRLE O cChange [ Addition
NAME BRANNON, MANUEL M NAME
STREET ADDRESS | 5107 CR 152 STREET ADGAESS
CITY-ST-2IP WELLBORN, FL 32004 CITY-ST-2P
TME [ palete TIMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
1ITLE 3 Delete TIE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
FITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-7IP
TME [ Delete TILE [ Change " ] Additien
NAME NAME
STREET Auhg&ss [ STREET ADDRESS
CIry-ST-2P ' CITY-§1-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatur g the same legal effect as if made under oath; that | am a managing member or manager of the
e 1

limited liability company or the recgiver ustee empowered report as required by Chapter 608, Florica Stannes.

012307 2863902997

RE AND TYPED ORt PRINTED NAME OF SIGNIN& “M!‘l. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phone ¥




