2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 30, 2004 8:00 am

DOCUMENT # L03000012667 Secretary of State
1. Entity Name
01-30-2004 90001 047 ****50.00
SEVEN PINES MOBILE HOME PARK, L.L.C.
Principal Place of Business Mailing Address
3420 - 64TH TERRACE, NORTH 3420 - 84TH TERRACE, NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
. £ ’N 35—" 2 20 f66 o Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R : Bl .-

&EZETES,‘?FﬁXTIERRACE NORTH Street Adgress (P.C. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

oy FL | 2P Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tite ¢ applicable (NQTE: Registered Agent signature required when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
e PR ES 1 Delste TITLE [QChange [ Additian
NAME MAL L WEN TE NAME
sRETADDRESS | 3420 gt Terh M STREET ADDRESS
LTy -5T-2P p,,J cL LA-Q P FL 332 CITY-ST-2IP
TILE KeS [ pelete TITE [T Change [ Addition
NAME Mﬁﬁ*/ S WERTE NAME
sreeTaoohess | BLPLQ 6 o e TER N STREET ADDRESS
GIrY-ST-21p P “\) ecirs Pk l—- L 33 752] GITY-S7-2IP
e , T o C] Delele. -~ AINLE EL - - - «-[ Change= {3 Addition *| -
NAME - — -~ - —- ‘N NAME - - S —— -
STREET ADORESS - [ STREET ADDRESS
CITY-§F- 2P CITY-S§T-2P
TILE 1 Delete TMHE {J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ACTRESS
CHY-ST-2P : § cov-st-ze
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S3-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corm the receiver or rusiee empowered 10 execuie this yEpor as required by Chapter 608, Florida Statutes.

270K 5zp-c20-55m

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayome Phone #

SIGNATUR

.
SIGNATURE AND TY|




