> FILED

2008 LI NRUAL REPORT T ANY Sgp 11,2008 8:00 am
DOCUMENT # L06000097059 T ecretary of State

1. Entity Name
PINE HAVEN MHP, LLC

(09-11-2008 90025 029 ***538.75

Principal Place of Business Mailing Address

C/0 MOGLHRE WRODS ' 0DSALP HUYilvose
50N EEF/SUITE 3300 B%R(S 3300
CKSONVHIE, Bt 32262-2661 /FL 352022661

sy Trwes [ ENH A

Al M omitoadrere (o, ;Ma

Suite, Apt. #, elc Suite, Apt. #, otc 09032008 Chg-LLC CRZE083 (12/06)
#y & State /ity & State /(/1 4. FEI Number Applied For
/@fﬂ,/[[wc// AL o 1% Coldevoe” A / APRLEDFOR Aot Applicable
Zip Country Zip Country - . $5.00 agditionas
5. Cenificate of Status Desired * ¥
0760é 67OOG : g Fee Required
’ 8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
RAX CO. -
50 NORTH LAURA STREET Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
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 accapt
the obligations of registered agent.
SIGNATURE
. Signatire, typed o prnmsd name of registered agent and e # appacable. {NOTE: Rostarsd AQuit sirathos recLred whven remstatng) DATE
FILE NOW1II FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
FMLE = MGRM [ Delete TIME [ Change [ Addition
NAME LEARDO, PATRICK R MERTHEN NAME
STREET ADORESS | 26 HAMILTON DRIVE WEST STREET ADDRESS
Oy -ST-218 NORTH CALDWELL, NJ 07006 ' omy-st-ae
TIME [ Delete THIE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-57-2IP
FME [ peete Tme [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TILE {7 Detete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-AP CITY-ST- P
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2IP
TIME [J Deiete 1IMLE [ Change [ Addition
NAME NAKIE
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this r i§ true and accurate and that my signature shall have the same legal effect ag it made under path; that | am a managing member or manager of the
limited liability pany & receiver of trustes ampowered o execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATUR « /44%{’01.’@ f/f/ﬂf 774 L6 Y675~
SIGNATURE AND TYPED OR PRINTED NAME OF " G OR AUTHORIZED REPRESENTATIVE 4 /Dm Ditytime Phore #




