2004 LIMITED LIABiATY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000007303

1. Entity Name

PALM LAKE MOBILE HOME PARK LLC

Principal Place of Business

2998 N.E. 191ST STREET, PH &
AVENTURA FL 33180

Mailing Address

299 N.E, 191ST STREET,

AVENTURA FL 33180

PHE

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Surte, Apt. #. etc. Suite, Apt #. elc MOORE CR2E082 (11/03)
City & Stale City & Stale 4. FEl Number Apphed For
48~1301902 Not Applizable
Zi Count 2 Count
® oumity ® ountty 5. Certficate of Staws Desied [ §;‘Z Egﬁi’f&w"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New gisteréd Agent 7 ‘__
Name

BRYN, USHER ESQ.
2999 N.E. 121ST STREET, PH &
AVENTURA FL 33180

Street Address (P O. Box Numbser is Mot Acceptable)

City

FL l Zip Code

B. The above named enmy submits this statement for the purpase of changing ds registered office ar reglstere:j agent, or both, in the Slate of Florida | am famular with, and accept
the gtiigations of registered agent,

SIGNATURE . 5 — : L R
Signature, yBed or prntad name of registerad agent and lila # apphicabie. (NOTE. Registernd Agent SNature sAILIRA when renstabing) DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 _ )

e e o - R by g gy AL g I AR - - T
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS { CHAMGES o
THLE O velete e [ Change [ Addition
e Amnon Dabach e UNDONODE1 834
STREET ADDRESS 600 Three Island Drive STREET ADDRESS 03403, ng,_.gﬂ 165~0013 50.00
CITY-ST- 217 Suite 1811 CHY-ST-2F -
TE FT. Lauderdale, FLOTIdZ . ﬁ&gg e D trege L] Aaditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP _ }
TILE [ pelete THLE {1 Change [ 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY- ST-1IP CITy- ST-21P
TILE 7 Delele TINE [ change ] Addition
NAME NAME
STREET ADDIRESS STREET ADORESS
CITY-ST. 2IP CITY-ST-2ZP o
Lk 3 Delete TITLE [Clcnange  [T] Addition
NAME, r NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-ZP oTy-S1-2P -
TLE 1 Delete TILE O ckange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ciry-§1-2i0 -

11. | hereby certify that the information suppilied with this fiting does not qualify for the exemgtion stated in Section 119.07(3)(1), Forida Statutes. | further certly thai the informauoﬂ
indicated on this report is true and acourate and that my signature shall have the same lega! effect as f made undsr cath, that | am a managing member cr manager of the
limited liabitity company ar the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

&

_ Dalg

SL

Dayume Phane ¥




