- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUMENT # L02000016077

1. Entily Name

5SS MOBILE PARKS L.L.C.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90039 Q01 ****50.00

Principal Place of Business Mailing Address

3000 ISLAND BOULEVARD
APT. 2903

AgENTURA FL 33160

U

3000 I1SLAND BOULEVARD
APT. 2903

AVENTURA FL 33160

us

2. Principai Place of Business

3. Mailing Address

L4ud IV

i

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
03-0465060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additiona!
Fee Required

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

Name

" "SACKS, SIDNEY M.D:™ T
3000 ISLAND BOULEVARD

Street Address (P.O. Box Number is Not Accepitable}

APT. 2903 ,
AVENTURA FL 33180

Zip Code

G FL

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

SIGNATURE -
Signature, typed or prirled name of registered agent and mte i applicabie. {NOTE: Registered Agent signature required when reinstabng) DATE
Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
T7LE +|MGR [ Delete ITLE [JChange [ Addition
NAME INEUMAN, DAVID NAME
STREET ADDRESS | J 15 NW 108 AVE. STREET ADDRESS
CiY-51-7IP PPEMBROKE PINES FL 33026 CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE B — ’ [ pelete TITLE {3 Change ] Addition
NAME . NAME o -
STREET ADDRESS STREET AUDRESS
emvstze | i T o B T Tt T -7
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2P
TILE 3 pelele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true ahd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe/receiver or trustee empewered tpfexecute this report as required by Chapter 608, Floridg Statutes.

i

sl /0¥ 3os-682-921¥

/ Dale Daylime Phone #
/ .

SIGNATURE:

A
SIGNATURE, AND TYPED OR PRINTED Vhe oF t:s;aﬂma’ulﬁmlﬁ'é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




