2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

DOCUMENT # M03000000444

1. Entity Name
ORANGEWOOD MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address
1826 SOUTH MAIN STREET 1826 SOUTH MAIN STREET
AKRON, GH 44301 AKRON, OH 44301

DO NOT WRITE IN THIS SPACE

FILED |
Jan 19,2007 08:00 AM
Secretary of State

O

01162007 No Chg-LLC CR2E083 (11/05}
4. FEI Numnber Applied For
11-3676128 Not Applicable

= $5.00 additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

COOK, JAMES L
7100 SUNSET WAY, PH7 WEST
ST PETE BEACH, FL 33700

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am farmihiar with. and accept

the obligations of registered agent

SIGNATURE

Signature, fyped o punted name of registe ed agent and tla f appiicable INOTE Regrstered Agent signatuie required when reinslatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

UDI000533107 :
01222072001 9-1002 5010 ‘

9. MANAGING MEMBERS/MANAGERS

NILE MGR

NAME COOK, DAVID L

STREET ADDRESS | 1826 SOUTH MAIN STREET
CITY-§T-2P AKRON, OH 44301

TLE MGR

NAME COOK, JAMES L

STREET ADDRESS | 7100 SUNSET WAY, PH? WEST
CITY-§7-2IP ST PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o —

DO NOT WRITE
"IN THIS SPACE

o il
11. | hereby certify that the information s 9
indhicated on this report is frue and acegrg
limited liability company or the receiverp

!

T

SIGNATURE:

g does not qualify for the exemplions contained in Chapter 119, Fierica Statutes. | further certify that the inforration
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frered 10 execute this report as required by Chapter 508, Florida Staiutes.

(-1p-071 33071133351

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daynme Prone &




