FILE NOW: Fee afterMay 1, wlll be $588.75

LIMITED LIABILITY COMPANY <8E%.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
Secretary of St _
1 997 DlVlsml?IC(r;z%%PogZTlONS F ’ L E D
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FILING FEE Annual Report $100.00 + $103.76 Corporation Supglemental Fee a7 FEB ?8 ﬂﬁ {]: 23

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e o i camess,  DOCUMENT #1,96000000418
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1a. Principal Place us|

FLORIDA MOBILE HOME FINDERS, L.C.

4990 SW 52ND ST h990 SW 52ND ST
SUITE 201 BUITE 201
DAVIE FL 33314 DAVIE FL 33314
If abave maitng address is mcorrect in any way, line through Incorrect information and enter ton in Block 2a.
2 Principal Plach Of Busingss Za. Waiing AJGress 3. Daie Orgamzed or Quallied | 38, Siate of Formation
: . N4/08/1996 ¥L
Suile, Apl. #, elc. Buite, Apt. #, etc. .
- FE Number _ ' D Apphied For
- - -~
City & State City & State b 2-) L o) g L 3 8 ‘ D Not Applicable
75 Eouri 7 oy 8. Daie of Last Report 8. Certificate of Status Deslred
Sefo Additicned Fuee Begured
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Registered Agent
Nama
MEYLERS, TOM
1090 SW 52ND ST Giresl Andross (P.0, Box Humber s Not Acceplabie)
RUOTTs 201 .
PDAVIE ¥Fu 33314 Sults, Apl. ¥, otc.
City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 808.508, Florida Statutes, the above-named limlied liability company submits this statement for the purpose of changing
its registered ofiice or registered agent, orboth, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agend, and accept the obligations. .

SIGNATURE DATE
{Regrstored Agenl Accapting Appointmanty  (NOTE Registered Agert signature required when reinsiaiing]
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MEM CAPPAERT MANUFACTURED H O BOX 820567 N ’ AJ YICKSBURG M3
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11. Idohereby certity that theinformation supplisd with this filing does not qualify for the sxemption stated in Section 119.07(3) (1}, Florida Btatutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager ol the
limited fiabitity company or tha jithee empowered to execute this repon as required by Chapter 608, Florida Statutes; ard that my namg appears in Block 10, of on an

attachment with an addrass. _ ¥l
MM G b Sz s
Date

SIGNATURE AND TYPED OR PRINTED NAME OQ;HGNING MANAGING MEMBER OF MANAGER Daylime Phane ¥

SIGNATURE:

INHSE 10 R(12-96)




