2005 LIMITED LIABILITY .COMPANY
* ANNUAL REPORT

DOCUMENT # L99000003828

1. Entity Name

BENNETT'S MOBILE HOME PARK, L.C.

FILED

Principal Place of Business Mailing Address Q .L: ol ET ey e -.~s- " T
Lot LA PR RN B

6046 W. TENNESSEE ST. 6046 W. TENNESSEE ST. TALLABASIEE FLORIDA

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 it e

R v OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEl Number Applied For

598-3616350 Not Applicable

Zip Country Zp Counlry 5. Certificate of Status Desired O geselggq ":‘rj:c;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITTLE, PARK TRAMMELL JR

6046 W. TENNESSEE ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent,

SIGNATURE :
Signartyre, lyped o printed name ol registered agent and Iitke i spplicable. (NOTE: Registerdd Agent signaiure requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TITLE : [ change [ Addition
KAME BRITTLE, PARK TRAMMELL JR NAME
STREET ADDRESS | 3452 OCHLOCKNEE RD. STREET ADDAESS
CITY-5T-2P TALLAHASSEE, FL. 32305 : CRY-5T-2IP
TIMLE [ Delete MLE "Ochange [ ddition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Deete Time Qi1 =357 lﬁ'rf:r&ge _ :l’j Additien
NAME NAME N4 /2000——0109--018 #5000
STREET ADDRESS STREET ADDRESS mR
CITY-§T-21p CITY-57-21P
e [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-S1-21IP CITY-51-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivesgr trustee empowered 1o execute this repart as required by Chapter 808, Florida Statules,

SIGNAT L!IBNAETu:HfND TYPED ONfPRINTED NAME OF SIGNING MANAGING MEMBGH. Q?n OR amm@e’ni;/nczsez\@Zf, %Dale /;//éﬁi?mé’a‘gé 3

S:).'}




