FILED

\ , Mar 01,2007 8:00 am

2007 LIMITED LIABILITY CONFARY
ANNUAL REPORT

DOCUMENT # L06000098935
DELBERT L. DAMPIER MOBILE HOME SERVICE. LLC

Secretary of State

(02-05-2007 90202 012 ****50.00

_1:ﬁncipal Place of Businoss
410 IAMES AVENUE
AUBURNDALE, FL 33823

Marling Address

410 IAMES AVENUE
AUBURNDALE, FL 33823

2. Principal Place ol Business - Na P.0. Box ¥

3. Maifing Adress

A

Suite. Apl. #. atc.

Suite, AL #, B1G.

01242007  Chg-LLC CRZE083 (12/06)
City & Slata City & Stawe 4. FEI Ny Appheq For
59 -3 2912/ 6 [ I rerica
Ze Country i Couniry 5. Cortificate of Sats Desied [ ESELmMI
-8, Name snd Address of Current Registared Agent T. Nt and Address of New Reglstsred Agem -
m Nama
DAMPIER, DELBERT L -
410 JAMES AVENUE Streer Address (P.0. Box Number is Not Accepiatie)
AUBURNDALE, FL FL
City FL I Zip Codle

tho obligations of registered agent.

" SIGNATURE

‘8. The abovo named emity submits ihis statement K the purpose of changing ils registared olfice of tegistered agent. or both, in the Staie of Florida, | am lamddiar with, acd accept

S re. lypad O AN Naie ol fagetores «#Qanl. and st f AppcADIS (NOTE. Regritwrmd Agierl TI/IESS [S0.ME0 wri emwaing} DATE

Filing Fee is $50.00 Make check payabie to

q:{:gy May 1, 2007 Florida Departmant of State
[} o MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

5
JME ? MGRM [ peete IME [ Ctange [ Aodiion
NAME : DAMPtER, DELBERT L HAME
SIREET ADDAESS | 410 JAMES AVENUE SIREET ADDFESS
Qre-51-29 AUBURNDALE, FL. 33823 any-si-ap
TME O Detetn HRE [ Change [ Addiion
MAME NAME
STREET ADDRESS SIREET ADDVESS
on-s1.¢ CITY-51. 2P
me [ petese IME O temge [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oo -S1-ap PRI
s | O oekee e Dichage 0 addiion
NAKE NAME
STREET ADDRESS SIRLET ADDRESS
oY-S1- o0 TNy 57-2P
1111 [ pelers T O trage  {J Anition
Atk NAME
STREET ADORESS SIALET ADDRESS
Cr-51- 00 CIrY-51-2iP
e [ Detete ime [ Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
cIry-§1-19 CIfY-51-2

SIGNATURE: J@ CZZ‘/ /9 Arrg

11. | hereby certify that the intormalion supplieo with this Iding doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurthar cortity that the information
irdicatod on this report is rue and accurate and that my signature shall have the same legal eflect as d made undar oath; that | am a managing member or manager of the
Lrited liabiity company o the rocaiver or Iruston ampowared 1o execute this report as required by Chapler 608, Porica Siatutes.

D{}-LvO?

mmmmmmmummw.mmmmumnm

Daryerrs Fhone #




