i
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT #1L99000003828 Secretary of State
1. Entity Name
BENNETT'S MOBILE HOME PARK, L.C.
Principal Place of Business Mailing Address
6046 W. TENNESSEE ST. 6046 W. TENNESSEE ST,
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
A EARREATAIRG MO A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Appliad Far
59-3616350 Not Applicable
Zip Courtry zp Cauntry 5. Certificate of Status Desired O ?g.gg‘ﬁi:(:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne
BRITTLE, PARK TRAMMELL JR
6046 W. TENNESSEE ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttla if applicacls {NOTE: Reglstered Agent signature raguired when reinsiating) DATE

Filing Fee is $50.00 V- Make check payabls to

Due by May 1, 2007 Florida Departmont of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE . | MGRM O Delete TILE gy, ) CTNGe (] Addition
NAME BRITTLE, PARK TRAMMELL JR NAME o WOODO0TESSE]
STREET ADDRESS | 3452 OCHLOCKNEE RD. STREET ADDRESS Do/ Z2 0-50104-013 150,00
CITY-§1-21P TALLAHASSEE, FL 32305 CITy-8T-21°
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP Cy-§7-2IP
TILE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-ST-21P
TITLE 1 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P cy-ST-2P
TITLE 7 pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

11. | hereby certify that the information supplied wnh this fiting does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that ! am a managing member or manager of the
limited liability company or receiver or trustee empowered Lo execuie this report as required by Chapter 608, Florida Stalutes

N Al B LA T mé%\/r 4//34/07 57515335

RINTED HAME OF BIGNING/MANAGING usnaﬂ MANAGER, OR AUTHORIZED REPRESENTATVE Dayiime Phono #

SlGNATl.!ng :




