2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L03000025555 T ecretary of State

1. Eniity Name
PALM MOBILE HOME PARK, L.L.C. 04-16-2007 90348 046 ***150.00

Principal Place of Business Mailing Address
45 ANASTASIA LAKES DRIVE 45 ANASTASIA LAKES DRIVE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
e e U S T IREEIEAAEATR LA
103%-5 Dunn Ave, | 1038-9 Dunn Ave.
%‘Wﬁ%‘"c' |25 S“%A,?"n“;gc' |25 03202007  Chg-LLC CR2E083 (12/06)

ity & Sjate . City & State . 4. FE1 Number Applied For

j‘gck.‘%omh \le, FL_ Jdacksonwille, FL 20-0060176 ot Applcabis
2'39 221 8 Country Zlap 284 8 Country 5. Certificate of Status Desired O Ei'ggq 3‘3:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

O'CONNELL, W. HENRY CPA
2200 N PONCE DE LLEQN BLVD., #10 Street Address (P.Q. Box Number s Nol Acceptable)
ST AUGUSTINE, FL 32084

4 City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed or phnled name of regsstared ageni and Libe  applicable. (NOTE: Registered Agent signalure required when ranstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May.1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . -, T Detete TTLE O change [ Addtion
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32080 Ciy-§T-29
TITLE MGRM ™ pelete TTLE CJchange [ Addition
NAME TAWILL, LILLIAN NAME
STREET ADORESS | 1421 SUZANNE WAY STREET ADDAESS
CITy-st-2r LONGWOOQD, FL. 32779 CITY- ST-2P
TILE MGRM 3 pelete TiTLE B Change ] Addition
NAME ASHCHI, NADER P NAME ]
SYREET ADDRESS | 2221 20TH ST NW sreeranoness [ {ORR -5 Dunn A\(e,., PmMB\aAS
omv-sT-zP | WINTER HAVEN, FL 38881 ov-str |V cksonyille . FL 32219
TTLE ) Delete TIVLE . {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 7 elete TITLE O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

11, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my signalura shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivpr®r trusip empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE—Z2Z7 7—9- 7

- rd
SIGNATYRE ANETTYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phong »




