L 307353900039

2007 LIMITED LIABILITY COMPANY 9/4/2007-90083-040-550.00-$50.00
ANNUAL REPORT Uf'!l.
\i\_I‘,‘w
DOCUMENT # L06000115010 TN SioN Oﬁfg};ﬂf; Slare
1. Etity Name é 7‘2 RATIONS
WELCOME MAT TRAILER PARK, LLC - _
s 070CT -5 AH 9: 2g
\Qrﬁ/
Principal Place of Business Mailing Address
2371 HIGHLAND AVE SOUTH 2311 HIGHLAND AVE SOUTH
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
B e AR RS R R
P.O. Box 758
Suite, Apt. #, etc. Suite, ApL. 4. otc. 08022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
Anniston, Alabama 26-0574188 Mot Applicable
Zp Country P 38202 CTJ';": 5. Certificate of tatus Desired [ Eig?q::cm
- - 8. Nama and Address of Current Registerad Agent 7. Name snd Address of New Registared Agent
Nama

HOFFMAN, BRIAN W :
226 PALAFOX PLACE NINTH FLOOR SEVILLE Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am temiliar with, and accept
the' obﬂgatm of ragistered agent.

SIGNATURE,

. hyped o prinked At Of Legretared agen ki Libe 11 apoHcabie. {NOTE: Regisiared Apert wignaturs requirsd when reinsating)

Flling Fee Is $30.00

Due by September 14, 2007 Floridl ommm«s:m

a"". -

" i -.=_~‘- .a.,.__ -

L3 MANAGING MEMBERS/ MANAGERS 10, ADDI'HONSICHANGES

me Manager O Detets TiTLE [JCharge [ Addition
MAME Betty Jackson HAE

STREET ADORESS | 1100 Forest Lane STREET ADDRESS
CITY-5T-2P Annigton, Atabama 36207 Y -5T- 29

i &7 L Clcrange [ Addliion

A Tete THLE O Change [ Addiion

=, [ OCtnge [ Additon

3 Deete e O cChangs ] Addition

Cimy-<T-2P CIry-ST-2P

TME O Deten e (O Changs [ Addition

- REWSTATEMENT -

11. | hereby cortify that the information supplied with this filing does not quallfy kor the exemplions contained in Chapter 119, Florida Statutes. [ funher certity that the information
indicated on thia repoxrt is true and accurate and that my sigrature shall have the same legal stect as it mads undar cath, thal | am a managing member of manager of the
limited: kiability company or the receiver of trustes empowerod to executs his report as requirad by Chapter 6068, Florida Stalutes.

SIGNATURE: ‘@%%bm) X fowfoo 2% -F3] 1822
FIORATURE AND TYPED OR PRINTED o MANAGDSS MFMAIA, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayoma Prone #




