FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000098745 03-14-2007 90207 034 ****50.00
1. Entity Name
MANGO MANOR MOBILE HOME PARK, LLC
Principal Place of Busingss Mailing Address
2150 NORTH INDIAN RIVER DRIVE 2150 NORTH INDIAN RIVER DRIVE
COCOA, FL 32922 COCOA, FL 32922
N R GOV A ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number, Applied For
O'D - 6 7&’ Llc’;l’) Not Applicable
Zie Country Ze Cauntry 5. Cartificate of Status Desired O $5'OD Mdnbwl
Fee Required
8. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
GOULD, BETTY T
2150 NORTH INDIAN RIVER DRIVE Strest Address (P.O. Box Number is Not Acceplabile)
COCOA, FL 32922
City FL I Zip Code

8. The above named sntity submits this statement for tha purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agant.

SIGNATURE . -
Signature, Typed o printed name of regsstered apent and nte f apphcabhs. {NOTE: Ragisterad Agent signature requied when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE - O Delete TITLE m%r‘ . O charge K] Addition
NAME ] . NAME GOU. |d '6@}”' T .
STREET ADDRESS o STREET ADORESS |9 () N fm,‘ R wer Dp
CITY-§1-20 B av-szP |Cacoa FL 32998
TMLE L O Delete TITLE ) ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -51-21p
TITLE [ Detete TMLE (O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TmE [ Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TmE ] oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-2P CiTY-ST-2IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as it madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 axecuta this repon as required by Chapter 608, Florida Statutes.

sionaTuRe: ity T M d e jo. 3007 Bal ALI8I8

SIGMATURE AND TYPED OR PRINTED N*IIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Data Daytime Phane #

3a HB3-/5



