2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108721
GARRIS AND CRANDALL MOBILE HOME PARK
MANAGEMENT, LLC

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90273 010 ****50.00

Principal Placa of Business Mailing Address VUuUlr4lys
850 SW MARTIN DOWNS BLVD. 850 SW MARTIN DOWNS BLYD.
PALM CITY, FL 34950 PALM CITY, FL 34990
B KD BEAC A RO
Suite, Apt. #, eltc. Suits, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8023049 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agant
N

SMITH, JOHN W

ameChristopher Garris

2201 NW CORPORATE BLVD #200

Strest Agdre s (P.Q). Box Number is Not Acceptable)
50 s

W Martin Downs Blvd.

BOCA RATON, FL 33431

City

Palm City,

FL FL | 55990

8. The above
the obligaybns,

ent.

SIGNATUR Christopher Garris

s this slatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2-15-2007

Nnanwe. typed o printed narme of regisiered agent and e 1l apphcable

(NOTE: Regstared Agenl signalure required when reinstatmg}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

THLE MGRM O pelete TITLE {J Crange [ Aodition
KAME GARRIS, STANLEY R NAME

STREET ADDRESS | 850 SW MARTIN DOWNS BLVD. STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2p CITY-81-2F

TILE [ Delete TITLE O change [ Addtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7IP

TILE O Detele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TLE O Delets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITy-ST-21P

TMLE O Delete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ZIP CITY-§7-2P

indicated on this report is trugand
limited ¥ability compa jr

11. | hareby certify that the informatio:
i
Ze

+  Christopher Garris

SIGNATURE:

pplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
urate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
r of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2-15-2007 {(772)287-1844

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




