2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DEOCU MENT # L03000012667 Feb 28, 2005 08:00 AM
1. Entity Name - S
ecretary of State
SEVEN PINES MOBILE HOME PARK, L.L.C. y
Principal Place of Business Maiking Address
3420 - 84TH TERRACE, NORTH 3420 - 64TH TERRACE, NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Frincipal Place of Busness 3. Maling Address ”mlmmm“m’l“lﬂ"lﬂ"ﬂ!mu "lﬂ Im"lnl[’mmmmﬂ]‘
Suite. Apt. # etc Suite. Apt #, elc. T 15t MOORE CR2EGS3 (10/04)

City & State S City & State 4. FEl Number Applied For
- . - 35-2201660 o Not Apphicabl
Zip Country Ze Country E Certibcate of Staus Oesied 8, gggg q‘.:g:‘:ﬂunal
6. Name and Address of Current Aegistered Agent 7. Name and Addresa of New Ragistered Agent

Narme
‘é‘;ﬁ?_% grﬁxTEI:ZRRAC E NORTH Stoat Adiess (PO Box Numbar s Not Accepiabie)
NELLAS PARK FL 33781
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, 1n the State of Florida ¥ am famillar with, and accept
the obligations of iegistered agent.

SIGNATURE - -
Tahdiute dpped O pted nare of ieygisiiod agerl and Ul | epcetle (NCIL Negsierad Agunt sgrale tequ red whan rermlatog ‘_ AT A{
’ ’ 7
FILE NOW!I!! FEE IS $50.00 c/{/ v
Maks Check Payable to Florida Department of State 9\(
Due By May 1, 2005
8. T T TMANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES _
lik P [} Detete htit e [ change [ Additior
NAME WENTE, MAX L NAME Uﬂi_jill‘__lij.,*%b‘ajr oo -
o SR TR SR
SIREET ADGRESS | 3420 BATH TER N SIRLE 1 AGURLES 02/ 23/05-80083-007 55.00
AR PINELLAS PARK FL 33781 uir-si- dIF
Tihit \Y} 1 Delets il [ Change [ Additr
Rt WENTE, MARY K NANE
STheEr! ADDRESS 13420 64ATH TER N CAREE T ADDRLGE
Ciy S1 PINELLAS PARK FL 33781 LEY S8 P
il 1) Detete s [ chage £ Additior
MAME NAMF
SIREDr ADUKE S5 SThiET ADDRESS
Oy Lt op CHY S§-aF
15LE 7 Detete Tk [} change  [] Addiot
HAM{ l NAM[
SHRELT ADDHE S5 STALE FACUESS
Ciiy Sl-29 CAlr-51 21
y 1 Delels WiLE T Ochanps [ Additier
NAMY NANSL
STHE T ADDRL S STREE T ADDH: 55
CHY sl Ik . Y-S0 ar
A3 £ Dolee e [C] thangs [ Addnior
NAME NAML
STRLIT AUSH 55 STRLL | ADURLLL
uly Sioie CY 5P

11. I hereby certify that the informahon supphied with this filng does not qualify for the exemption stated sn Section 119.07(3)(i), Flcrida Statutes | rurthe':' certity that the information
indicated on this report is true and aceurate and that my signature shalk have the same legal effect as it made under oath, that I am a managing member or manager of the
lirmited liabiity co the receiver o rustee empowered 10 execute this report as required by Chapier 608, Flonda Statutes

/;//M fPeg X205 727“5"2I2'-'?80..‘.

SIGNATURE:




