""2005 LIMITED LIABILITY CONPANY

ANNUAL REPORT

FILED
May 12, 2005 8:00 am
Secretary of State

-4

DOCUMENT # L04000018629
:J-AE&MEygageARTIN MOBILE HOME SERVICE, LLC

R et I

04-19-2005 90018 017 ****50.00

Principal Place of Buginess Maling Audress qUyyolLyUo
1215 NORTH CLAY STREET 1215 NORTH CLAY STREET
-ST. AUGUSTINE, FL-32084 ST. AUGUSTINE, FL 32084 L
s RS AL O O e
Suilo, Apl. #, alc. Sulte, Apt. ¥, sic. 04042005 Chg-LLC CROECES (1003
City & Staie City & State 4. FE1 Numbar Applied For
_ o 57-120131 6 Not Appicablo
e Country o Country . Conicatg ot Sons Desies 1 $5.00 Ascttonas
8. Name end Addrass of Curren] Rugistersd Ageni = 7. Nzmo and Addreas ol New Regl Agent - '
. ' = . Mame -1 -
PARTIN, JAMES =
1215 NORTH CLAY STREET Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
a Cay FL rZip Codo

8. The above named entity submits this statement fov tha purpcse of changing its regicte
the obligations of registared agen.

a ?

rad office or registered agent, o both, in the Siate of Florica. | am familiar with, end accepl

4[ N
SIGNATURE st
Sigralure. typed or pricied raime of regisicred age and Stle ¥ appicatie. {NOTE: Ragiat 0 AQe SGrEtuns riscus K wihen reinciatng i DATE
“'Filing Fee Is $50.00 T  Make check payadle to ~
Due by May-1, 2005 Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADQITIONS I CHANGES

THE MGR O detets TITLE Oonroe O Addition

KAME PARTIN, JAMES RAME

SIREETAICRESS | 1215 NORTH CLAY STREET STREET ADDRESS

CrY-ST. P ST. AUGUSTINE, FL 32084 Cry-51-20

nnE 0O oeme TmE O Cege [ Agditon

RAME NAME - . - .

STREETADDRESS SIREET ADORESS

cY:si-ap- LTIy R arv-si-oe - S ) - -

THLE ' T Ooese me ) . . DOcrge: O aggicn

NE . p | e EL - "

STREET ADDRESS | “smeer Apokess : - T T

caY-Sr-2e - e cav.51-ap = :

fiE O peleia mE CiChage [ Aadition |

NANE NAME

STREET ADDRESS STHEET ADORESS .

oY -SE- 0P CITY-ST- 1P
o £ Delets TmE . o e, DOoe [ asciion
oeE — - . L . e e eem P,

STREET ADDRESS - STREET ADDRESS

oir-51-2p on-s1- P

e O Defete WME [ Ctange [ Addiion

HAME | NAME

STREET ADORESS STREET ADDFESS

GrY-51-1P CrFY-ST.2P

SIGNATURE;

- limited Kabdity company or the

11. | heraby certity Ihat the information suppliod with this fiting does not gualify lor the exernption stated i Saction 119.07{3)i), Floride Statutes. | further cartily thal the information
indicated on this repornt is true and accurate and that my signature shall havo the same Jogel effect as it made under oaih; that | am a manaping member & Manager of the
iver Or trustes empawored (o execute this report as roquired by Chapter 608, Floriaa Stakutes.




