FILED
Apr 19,2006 8:00 am
ecretary of State

<2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003828

1. Entity Name
BENNETT'S MOBILE HOME PARK, L.C.

04-19-2006 90023 001 ***150.00

Principal Place of Business

6046 W, TENNESSEE ST.
TALLAHASSEE, FL 32304

Mailing Address

6046 W. TENNESSEE ST.
TALLAHASSEE, FL 32304

YR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3616350 Not Applicable
: ” : Count .
Zp Country Zip uniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

BRITTLE, PARK TRAMMELL JR
6046 W. TENNESSEE ST.
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enitity submits this statement for the purpose ef ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed o printad name of registered agent and titie i applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Make chaeck payable to
Florida Department of State

Filing Fee 1s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pelete TIME [ Change [ Additicn

NAME BRITTLE, PARK TRAMMELL JR NAME

STREET ADDRESS | 3452 OCHLOCKNEE RD. STREET ADDRESS

CITY-ST.21P TALLAHASSEE, FL 32305 CITY-ST-ZP

TiTE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CiTY-ST-ZiP CITY-ST-2P

TITLE 3 delete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-S7-2P CITY-87-2IP

TLE 1 pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

cITY-ST-2P ~ CITY-ST-21P

TITLE O oelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§3-2IP

TME [ Detete TMLE O cChange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP /

1. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | luriher certify that the information
indicated on this report is true angd-accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager-of the
limited liability company or the sécéiver or trustee empowered to executeMhisjeport as required by Chapier 608, Florida Statutes. /

SIGNATURE: M 7~ FARIT Bt 4/19/% 750 25 75-53

Daur Daytme Phone

susm\runs 'AND n;en ok FRINTED m\u!’ m\NAGf OR AUTHORIZED REPRESENTATIVE

A=A
e AT



