FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # LO 300 0025555 05-04-2005 90044 013 ****50.00

1. Entity Name

PALM MOBILE HOME PARK, L.L.C.

Principal Ptace of Business Mailing Address

45 ANASTASIA LAKES DRIVE 45 ANASTASIA LAKES DRIVE

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

P v LT
Suile, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0060176 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ()} fese.geoqt‘:?ﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
O'CONNELL, W. HENRY CPA
2200 N PONCE DE LEQN BLVD., #10 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

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 Florida. | am familiar with, and accept
the obligations of registered agent. ’ %
SIGNATURE
Signature, typad of Printed name of tegisierad agent and tie I spplicabils. (NOTE: Registiered Agent signature requirnd when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 . Florida Department of State
9. MAMAGING MEMBERS | MANAGERS ' - 10. ADDITIONS /CHANGES
TMLE MGRM O Detete TITLE [ change [ Addition
NAME ASHDJI, FARID NAME
STREET ADBAESS | 45 ANASTASIA LAKES DR ' STREET ADDRESS
CITY-5§-2iP SAINT AUGUSTINE, FL 32080 ' CITY-5§-20
TITLE MGRM O petete TIILE O change [ Acdition
NAME TAWILL, LILLIAN RAME
STREET AUDRESS | 1421 SUZANNE WAY STREET ADDRESS
Iy -ST-21P LONGWOOD, FLL 32779 - CITY-5T-2IP
TITLE MGRM O pelete TLE [ change [ Addition
NAME ASHCHI, NADER P NAME
STREET ADDRESS | 2221 20TH ST NW STREET ADDRESS
CITv-8T1-21P WINTER HAVEN, FL 38881 CITY-§1-2IP
e O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST7-2Ip CITY-51-2IP
TITLE O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TIMLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
nature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

e T ApPrY 270 |

11. | hereby cerlify that the information s dpg
indicated on this repert is frue and4ccurate and that my
limited liability company or the rgCeiver Of trustee empowar

SIGNATURE.:

SIGNATURE AND TYRED OR PRINTED NAME OF (uuuil‘mu e AGER, OR AUT "




