FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048688 03-02-2004 90145 035 ****50.00

1. Entity Name

ARIEL GARDENS MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address
€/0 WALKER & TUDHOPE, P.A. (/0 WALKER & TUDHOPE, P.A.
1053 MAITLAND CENTER COMMONS BLVD., 2ND FL 1053 MAITLAND CENTER COMMONS BLVD., 2ND|FL
MAITLAND, FL 32751% MAITLAND, FL 32751
R s |[[{ DRI R
1053 MeHavd Cenkte Commons
Suite, Apt. #, ete. gi‘;tf pé/" ml 0 02252004  Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
M a,/[(l/ P c/ 5 ‘{q OSI l Not Applicable
Zip Country 2 7 g l ;‘I:’ n D( & 5. Certificate of Status Desired O gg.g?qm:l:;ﬁonal
6. Name and Address of Current Registered Agent ) ) 7. Narne and Address of New Registered Agent ) -
Name
WALKER, BERRY J JR, ESQ }
C/0 WALKER & TUDHOPE, P.A. Street Address (P.Q. Box Number is Not Acceptable)
1053 MAITLAND CENTER COMMONS BLVD., 2ND FL
MAITLAND, FL 32751
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
signa!ure, yped of :zfir_uad nama of registared ageni and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE

Filing Foe is $50.00 < i Make check payable to

.Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS | CHANGES
TILE MGR 3 Delete e - méeR . . [ Change  [{2w&ition
NAVE WALKER, BERRY J JR. NAME Mgl Malla
STREET ADDRESS | 235 SOUTH MAITLAND AVE., SUITE 216 sweer aoness | 2357 Stover R4
CITY-ST-27P MAITLAND, FL 32751 ov-stzp  [Lowades 5'9 g, Fif 320%
TE . 1 Delete Jur: meae T D Change [ Adition
NAME 4 NAME C\ e A ALCAR
STREET ADDRESS smeeraooress | D Fretd ob Cucle
CITY-ST-2P : CITY-S1-2IP Cogsel b*ﬂ"f"I, “L 32707
TILE 3 Delste TILE ' [ Change [ Addition
NAWE NAME
"STREETADDRESS | © TRt T e et - - ™ * || STREET ADRESS ) - - T e s
CITY-5T-21P CITY-ST-21P
TILE O pelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-51-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-5T-2IP
ME = -~ - O pelete TITLE - I change [ Addition
NAME B : NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZiP

11. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited Tiability company or t iver or trustee gmpowaeired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michael Cc Malls 7—’—/ ZS’/D‘/ / Wil li-93732.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




