2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.99000007599

1. Entity Namea

PLANTATION MCBILE HOME PARK, L.L.C.

Prncipal Place of Business Mailing Address

6535 BROAD STREET P.0. BOX 1750
BROOKSVILLE, FL 34601

BROOKSVILLE, FL 34605

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2008 08:00 AM

Secretary of State

AR

31092008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Appled For
59-3608256 Not Applicable
; $5.00 Addtional
5. Certilicate of Stalus Dasired O Fos Required

6. Namae and Address of Current Registered Agent

WALDRON, DIANNE
24191 SUELLEN DRIVE
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

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

the obhkgations of registered agent.

SIGNATURE

Signailure, tyoed or pnnted narme of registered agent and titfe f apphcable

(MOTE Regsterad Agent SIGRature reguired when rensiang) DATE

3~

-FILE NOWlli FEE IS $138.75 T

Aftor May 1, 2008 Fee will be $538.75 b

9. MANAGING MEMBERS/MANAGERS

Tme MGR

NAME WALDRON, DIANNE
STREET ADDRESS | 24191 SUELLEN DRIVE
CiTy-81-2P BROOKSVILLE, FL. 34601

TMMLE

NAMWE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Cry-S1-2F

{1183

NAME

SIREET ADDRESS
CiTy-51-21P

Timee

NAME

SIREET ADDRESS
CiTy-S1-21P

 GITY-SI-2IP

TLE
NAME
SIREETADDRESS [ - - . R
y L

HORIOOD TE92 7Y

0122/ 0e-a0018-011 138, s

DO NOT WRITE
IN THIS SPACE

' 11, I'hereby certily that the informaltion supplied with this ling does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further Gerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad hiabiiity company or the receivar or irustee empowered to execule this repor as required by Chapter 608, Fiorida Statules. -

SI‘GNATURE: Micr /CWM’"‘NDI‘MHO Waldrow l\'l6l0Q {%7/)’)%' ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #




