File on or betfore May 1, 1999 or Limited Liability Company will be
subject to 2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53%

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
CALPE R0 AM]): 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

2 Principai Place of Business

PLANT CITY FlL 33566

DOCUMENT #__53_0_0'6001258

PARKWOOD ESTATES MOBILE HOME PARK,
400 PARKWOOD ESTATES DRIVE
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1a. Pnncipal Place of Business Address

400 PARKWOOD ESTATES DRIVE
PLANT CITY FL 33566
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3. Date Organized or Qualfied
07/29/1998
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3a. State of Formation

FL
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€. Certiicate of Stalus Desired
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7. Name and Address of Current Registered Agent

Name and Address of New Registered Ageni/Ofifice
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9. Pursuani to the provisions of Sections 60B 416 and 608 508, Florida Statutes, the above-named Ilmlleﬂ lability company subnuls this statement for the purpase of changing

its registered office or registgzed agent, or both, inthe State of Flonda Such change was authonzed by affrmative volg of a majonty of the members Thereby acceptthe appointment
as registered agenl, an g ”
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10. Title M!l‘(aéing Mambers/Managers Business Strect Address City, State and Zip Code
MGRM SUTTER, ANTHEIONY A 239 HALLIDAY PARK DRIVE TAMPA FL
MGRM STRRLING FINANCIAL SER| 12408 NORTH FLORIDA AVRWUR TAMPA TL
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altachment with an address

SIGNATURE:

11 |dohereby centify thatthe inlormation supphed with this filing doe s notguahty for the exemption stated in Sechon 119 07(3) (1), Florida Statutes | further certify that the infermation
indicated on this annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hrnited liabiity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flonda Stalules, and thal my name appears in Block 10, or on an
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