N

R T T O

File on ér before May 1, 1898 or Limited Llabllity Company will be -

gsubjectfo a $ 400.00 LATE FEE. o
LIMITED LIABILITY COMPANY <JBR, FLORIDA DEPARTMENT OF STATE EO

F' L
L _ SECRETARY OF
ANNUAL REPORT TR et o e DIVISION OF 60 Rponfnsns
- 1998 W  DIVISION OF CORPORATIONS 08 NAR 30
iLING REE { Annual Report $100.00 + $88.75 Corporation Supplemental Foe AM 8: 58
i 188-75 | Make Check Paxable To: FLORIDA DEPARTMENT OF STATE !
" of Umteg Liaviry Compsry  DOCUMENT # 106000000418 RS
1a. Principal Place of Businass AJOress
FLORIDA MOBILE HOME FINDERS, L.C.
4990 SW 52ND ST 4990 SW 52ND ST
SUITE 201 SUITE 201
DAVIE FI 33314 DAVIE FIL. 33314
mm of Business Za. Mallng Address 3. Dale Organized or Gualmod | 38, Siae of Formaton
' 04/08/1996 FL
Suite, Apt. #, elc. Sulte, Ap!l. #, efc. TR D e
iy & Siate | Ty & Giate 62-1638635 [ ot Acpicatie
7 STy T3 Cory 5. Date of Last Heport 6. Cortificate of Status Desired
7. Namé and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered Agent/Otfice
) Name
MEYERS, TOM
4980 8SW S52ZND ST Straet Address (P.O. Box Number I Not Acceptable}
1 SUITE 201
| DAVIE FL 33314 Sulte, Apt. ¥, eic.
City ‘ Zip Code
FL

#. Pureuent ¥ the provisions of Sections B0B.416 and 608.508, Florida Btatutes, the above-named limited liability company submits this sﬁement for the purposse of changing

its registered office or registerad agent, o both, inthe State of Florida. Such change was authorized by affirmative vote of a malority of the members. | heraby accept the appeintment
| as registered agent, and accept the obligations.

| SIGNATURE DATE
(Regislored Agent Accaphng Appeinimenl) {NOTE: Ragistered Agani signature required when reinslaling)
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MEM (| CAPPAERT MANUFACTURED |P O BOX 820567, N/A VICKSBURG MS
3OO0 43052 3
04707 i T
_ , wEEE] B0, 75 kw183, 75

—_—

11. Ido hereby genlify that the Information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3) (i), Florida Statutes. |furthercerify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabliity company or the recelver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on anJ
alachment with an address

759~ 79} 907
SIGNATURE: 3039y

AME CF SIGNING MANAGING MEMBER OR MANAGER Date Vayline Phons #




