FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000008555 o 04-28-2008 90049 014 ***138.75

1. Entity Name
SHANGRI'LA MOBILE VILLAGE, LLC

Principal Place of Business Mailing Address B “ 0 3 “ 3 B {

1510 FLEMING AVENUE 8 WATERFRONT COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
- —
(340 FlUMiNG AE - & WATEL FLop7 €T
Suite, Apt, #, etc Suite, Apt. #, etc 04252008 Chg-LLC CR2E083 (12/06)
City & State ) City & State — 3 4. FEI Number Applied For
OoLMOND BEALI £ pamono JEpctt | Fe 20-0796599 Not Appicable
z Country ! Zp . Courtry - . $5.00 Additional
y& t‘, L{ U S’ A: 72 /7 ,{ q/;‘ )r 5. Certificate of Status Desired a Foe Required
4. Nam# and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRIX, RANDALL L
8 WATERFRONT COURT Street Address (P.QO. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE PAapse HeEpoRik  MAPAGUNE MENS e/ /- ZJJCZF
- Signature, typed or printed nama of registared agent and tite { appiicable. (NOTE: Ragistered Apent signatuce requined when reingtating) DATE
. FILE NOWII! FEE IS $138.75 Make check payabie to
_ After May 1, 2008 Fee will be $538.75 . Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM ' (] Deleta e O Change [ Addition
NAME HENDRIX, RANDALL L NAME
STREETADDRESS | 8 WATERFRONT CT STREET ADDRESS
cmy-s7-ap ORMOND BEACH, FL 32174 CITY-ST-2P .
ML MGRM O Detets WTLE (O change [ Aadition
NAME HENDRIX, ZOE A NAME
STREET ADDRESS | 8 WATERFRONT CT STREET ADDRESS
CITy-ST-2IP ORMOND BEACH, FL 32174 CaTY- ST 2P
TME O Delete TME O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-S1-2°
TILE 7 petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s7-2P
TmE [ Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2P CITY-5T-2IP
TLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2I° CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same jegal effact as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: imﬂm&( LAvoaLLeferomx Y-Ls-of  34{ 45/-90i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI,SER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dute Daytrma Phona #




