2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M07000003446

1. Entity Name

FILED
Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90009 029 ***143.75

DOTHAN MANUFACTURED HOUSING, L.L.C.

Principat Place of Busingss Mailing Address
5125 MONTGOMERY HIGHWAY 5125 MONTGOMERY HIGHWAY
DOTHAN, AL 36303 DOTHAN, AL 35303 50009122
s wrosTrwae o1 | INIHEEEMAm
2750 Ross tla b uck] 2730 Reas (lack Circle ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E0B3 (12/06)

Clty & Stale City & Stat 4. FEI Number Applied For

hoeen A L Tﬁcﬁr ‘\a VY, A (/ 63-1246748 Not Applicable
Country . Country . i

3(0 0 \ LKS 2 (0 BD \ uS 5. Certificate of Status Desired  [A 3959 ggqm""’"a‘

6. Name and Address of Current Rogistered Agent 7. Name and Addraess of New Registered Agent

Nama

SCROGGINS, WANDA

1445 EARL GILBERT ROAD Streel Addrass {P.O. Box Number is Not Acceptabla)

CHIPLEY, FL 32428

City

FL I Zip Code

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

SIGNATURE
Signature, typed or prinded name of rogistened agon and lide # applicable. {NCTE: fingestoned Agom signatune requined whon reinstating) DATE

FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability companyd:dnoireaawemepnormbce Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM O petete TME [ Ctange [T Addition
NAME SLAY, CAREY NAME ’
STREET ADORESS | 5125 MONTGOMERY HIGHWAY STREET ADORESS
CIFY-5T-2P DOTHAN, AL 36303 CITY-51-2P
TELE 1 Desete TME CIcClenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-3P
TME O tetete TME Clchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TME O Oetete mE [Octange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-0P
TME [ Delete TIME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP cTY-51-2P
T O Detete TME [ changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-S1-2P CAY-S1-TP

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d'accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustes e to execute this report as required by Chapter €08, Florida Statutes.

&// ity ,?/5/05 334 415204 |

Waﬁ.mmmmam Daytine Phene #

11. | hersby certify that the informati
indicated on this report is true
limited liability company or t

SIGNATURE: __—

/




