FILED

2008 LIMITED LIABILITY COMPANY Feb 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000045491 02-05-2008 90027 035 ***138.75
1. Entity Name
CHERRYDON MOBILE HOME PARK, LLC
Frincipal Place of Business Mailing Address
495 N WASHINGTON AVE QFFICE 2458 WARDENSVILLE GRADE : :
TITUSVILLE, FL 32796 WINCHESTER, VA 22602 ' “0“6007
P oS R D
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0. 3751 Y 2 Not Applicable
& Country 2 Country 5. Certificate of Status Desired 0 gg'gg“':f:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUBER, MORGAN
495 N WASHINGTON AVE LOT 17 Sireet Address (P.O. Box Number is Not Acceptable)
TETUSVILLE, FLL 32796

City FL I Zip Code

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

SIGNATURE
Signatura, typed of orinted name of ragisiered agent and tiie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete THLE ] Change  [] Additicn
NAME RITTER, LINDA NAME
STREET ADDRESS | 2458 WARDENSVILLE GRADE STREET ADDRESS
CITY-S1-21P WINCHESTER, VA 22602 CITY-5T-2f
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME RITTER, WALTER NAME
STREET ADDRESS | 2458 WARDENSVILLE GRADE STREET ADDHESS
CITY-S1-2IP WINCHESTER, VA 22602 CITY-ST-21p
TITLE O pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-71P CITY-5T-2IF
TILE ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-81-71P
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2IP GITY-§T-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-5T-2P

11. I hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained 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 effect as if made under oath; that | am & managing member or manager of the
limited kability company or tha receivar or trustee empowered (0 exacute this report 2s required by Chapter 808, Florida Statutes.

Lsuc;mmuma: %La/icf@ﬁ\@iﬁ/z D-3-3ue¥ sS40 8917 1¥09

SIGNATURE AND hPED éﬂ PRINTED NAME OF SIdNING HANAG‘I-"IB MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phoae §




