FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQHSNLBJI“IZ/IENT # L06000115007 02-28-2008 90105 030 ***138.75
WEST FLORIDA MOBILE HOME PARK, LLC
Principal Place of Business Mailing Address .o
2311 HIGHLAND AVE SOUTH 2311 HIGHLAND AVE SOUTH bUUL1333
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
A R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number . Applied For
26-0574325 Not Applicabla
Zp Country Zip Couniry 5, Ceonilicate of Status Desired a gsse'ggq:;f::im'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T T - Name R -t e
HOFFMAN, BRIAN W
226 PALAFOX PLACE NINTH FLOOR SEVILLE Straet Address (P.O. Box Nummbar is Not Acceptabla)
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typed or printed neme of registered agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinstating) . DATE

FILE NOWI!! FEE IS $138.75 PR Make check payableto @ . . __:
After May 1, 2008 Fee will be $538.75 .. -Florida Department of State _ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ Delete TINE [ change [ Additien
HAME JACKSON, BETTY NAME T
STREET ADDRESS | 1100 FOREST LANE STREET ADDRESS
CHY-ST-2IP ANNISTORI, AL 36207 Cy-§1-ap
TIILE O pelete THILE [ change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE 3 pelete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —
CITY-S$1-2IP CIY-51-2P
TLE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ caleie TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 21 CITY.ST-2IP
e <. 7 elete THILE [JChange [ Addilion
NRME® Il HAME N
STREET ADDRESS [ % STREET ADDRESS
CITY-ST-7P CIrY-S7-2P

1.1 herebymcér'lih} that the information supplied with this filing does not quality far the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes. :

3:-/4-:., A Ta cfesor
SIGNATURE: Bezers 4t ok e /25 /08 28083113z

SIGNATURE AND TYPED OR PRINPED NAME o(;(cumn MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Darytime Phane #




