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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED °
Apr 29, 2008 08:00 AV

DOCUMENT # M06000000131

1. Entity Name

CAREFREE RESORT HOMES, LLC

Secretary of State

Principal Place of Businass

% NATIONAL HOME COMMUNITIES, LLC
6991 EAST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85251

Mailing Address

% NATIONAL HOME COMMUNITIES, LLC
6891 £AST CAMELBACK ROAD, SUITE B-310
SCOTTSDALE, AZ 85261
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04142008Ne Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3904721 Not Applicakle
: ; $5.00 Additional
8. Certficata of Status Dasired Fee Required

8. Namae and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligations of registerad agent.

SIGMATURE.

8. The above named enlily submis this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stete of Fiorida. | am familiar with, and accept

Signature. typed or printed name of regisiered agenl and tille If applicable

(NOTE - Registered Agenl sKinalure required whan rénstaing) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITE MM

NAME CENTRAL PROPERTY MANAGEMENT LLC
STREET ADDAESS | 6991 E CAMELBACK RD #310

CITY-ST-21P SCOTTSDALE, AZ 85251

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TMLE

NAME

STREET ADDRESS
CITY-5T1-2IP

Tne

NAME

STREET ADDRESS
CIry-ST-21P

DONOTWRITE
© .o INTHIS'SPACE - °

f
oy

4 . ot

4 N - N

11. | hereby certily that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execuls this report as required by Chapter 608, Florida Statules

o,
SIGNATURE: Cutlee, o ZAepasy G

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

Daytuna Phone #




