- L - FILED

v Jun 23, 2004 8:00 am

R [ 5
2004 LIMITED LIABILITY COMPFANY Secretary of State
ANNUAL REPO 05-03-2004 90113 049 ****50.00

DOCUMENT # |.03000025555 Rl

1. Entity

PALM MOBILE HOME PARK, L.L.C.

Principal Place of Business Mailing Address 3 4 0 [] 8 8 7 3

45 ANASTASIA LAKES ORIVE 45 ANASTASIA LAKES DRIVE

ST AUGLISTINE, FL 32080 ST AUGUSTINE, FL 32080

2. Prin¢ipal Place of Business 3. Mailing Addrass "“mmlm‘mn“mlm“mmlmmmnl]m ]H lm 1 N
Suitg, Apt. ¥, etc. Suita, ApL. #, etc. 04232004 Chg-LLS CR2E0BS (10/02)
Ciy & S Ciy & Siate 4. FEI Namber Apphed For

20- 0060170 Not Applicaiis

2 : Counuy Zip + | Country .00 Agai

| ey ) Y | s conitcateor Stews Desied. 0 gwmm

8. Name snd Asdress of Current Regl Agam 7._Hame and Address of New Ragiatered Agent
Name . }
o & O'CONNELL W HENRY' ~CPA. : e S S i i s
2200 N PONCE DE LEONBLVD., #10 T | Strest Address (P.O. Box Numbar is Not Adcaptable)
ST AUGUSTINE, FL 32084 .
City N ) FL Zip Code

8. The above named entity submits this statement for the purpose of thanging its registerad oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
tha gbiigations of regisiered agent.

SIGNATURE

Signaturs, typed or printed nama of registersd agent ancl tds If mopicable: (NOTE: Regisiersd AQeni Signaiing raquired when neinatating)

Flll Fon 1] 350 00

’ Ma’ 1; T

B MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ GHANGES

me MGR 7 oetere ™me ‘ [ Ctange ] Additon
NAME Fa.rt d Ashd N

STREET ADORESS mus-lm.saa, Lalkes Dr. STREET ADORESS

a-st-a¢ &*‘_Atl qushn £ ElL 22080 birr-g1-2

me M GEGRMA J Deletn me [ Changs  [J Addition
NAE Litlian 'T_au,hl\ HANE

STEETADGRESS | 17 |\ S €. @) a4 STREET ADORESS -

or-§1- ¢ Lonz Woo F’L- ?_"l 79 § stz

e TR The [JChinge  [J Addition
s Nader Phitl; Ashch; WA : :
smeeooress 1 2221 2ot S, N $ThEET ADORESS

avsw | Winterhaven, EL BRRLL | cwesrw -

mmE_ 1. petute fme ; ) Chongs [ Addition .|
NAME AAE . X A
STREET ADORESS g . STREET ADDRESS

CIY-ST-2P ! ty-sT-29
hine 0 ocen s . [ Change  [] Adaition
STREET ADORESS ‘ STREET ADDAESS

Ly -St-ome . . Ciry-S1-2P

me : O peiets T OChange [ Axdition
HAME NAME

STREET ADORESS STREET ADDRESS

cr-st-ap ‘ CrTY-5T-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the axerption stated In Section 119, 07(3)(') Flonda Statules. | further certily that tha information
indicated an this report is true and accurate and that my signalura shall hava the same legal eftect as if made under oath; that | A man mamber o manager of tha
limited llability compary or the receivar or busiea empowered to exacute this report as required by Chapter 608, Florida Statues

S!GNATU-E%: l -~ A 5 I8

NAGER, GR AUTHORIZED NEPRESENTATVE 7 Oayuma Prone 4




