FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

DOCUMENT # L07000122999 Secretary of State

1. Entity Name i 02-11-2008 90139 010 ***138.75

NOBILITY PARKS I, LLC

Principal Fiace cf Business Mailing Address

3471 SMW. 7TH STREET P.0. BOX 1658 .

OCALA, FL 34474 S OCALA, FL 34478 US : ‘

s PO SR KU AW AD AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country 7 -_—Zip B o coumry_ _ i Fe[tificate of SteLus Desired _[_:I_?gggqﬁé’f’ o
6. Namea and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent

Name
NOBILITY HOMES, INC.
3471 SW. 7TH STREET Sireet Address (P.C. Box Number is Not Acceptable}
OCALA, FL 34474

City FL Zip Code

B. 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
Signature, typed O printed name of registerad agent and title if appicable. (NQTE: Registerad Agent signature réquired when reinstating} DATE
FILE NOWI!1 FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS | CHANGES
TITLE MGR O pelete TILE O change  [J Aadition
NAME NOBILITY HOMES, INC. ’ HAME
STALET ADDRESS | 3471 S.W. 7TH STREET STREET ADDRESS
CITY-5T-2P QCALA, FL 34474 Ciry-S1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
BITY-§T- D -~ - - CITY-5T-ZIP -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TINE [ Delete TITLE - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
11. | hergby certify that thé informatioprsuppli i i fili alify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true i all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefecei ecute this report as required by Chapter 608, Florida Statutes,
35 R-732-51571
SIGNATURE: __ 7 Tercy [rewler M apascr 5:{/0_{/.2009




