. FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L04000018629
JAMES PARTIN MOBILE HOME SERVICE, LIC
Principal Place of Business Mailing Address
St AUGUSTNC FL 32064 ~ 5% UGUSTRE, FL 32064
IETTH A R R
04032006 No Chg-LLS CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e Aoatedta
57-12013186 Nol Apphicatie
5. Cortificate of Status Desired [ ?&g?qm“““al

6. Name and Address of Currant Registeced Agent
PARTIN, JAMES
1215 NORTH CLAY STREET A DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN TH'S SPACE -

8. The above named entily submits this statement for the purpose af changing its registered affice or registered agant, or bath, in the State ot Flarida. | am famillar with, ang aceept
the chligations of registerad agent.

SIGNATURE
Signen.re. wped or prmizd o o 2epiited agent and hile ol apphcab’s [MNOTE. Regisiersd AQsm SPNAWT reqiires wiven relatating} DATE
5 IR IA9 70
“Hlitng Feo s $50.00. AN 37 044 _

Duo hy May 1, 2006 4/22/06-80047-002 50,00
9 MANAGING MEMBERS/MANAGERS
MLE MGR
HAME PARTIN, JAMES

STREETADDIESS | 1215 NORTH CLAY STREET
CTY-51-21P ST. AUGUSTINE, FL 32084

WILE

HAME

STREEY ADDRESS
CiTY-ST-21f

TE
HAME

cvsrar DO NOT WRITE
o IN THIS SPACE

STRCET ADDRESS
Giry-St-ae

Ik

HAME

STNTET ADTRESS
Cery-5t-218

TIRE

NAME

STREET ADDRESS
Cisy-ST-I1P

11. 1 haredy cenlty that the information Supplied with this liling doas not qualify lor the exemptions contained in Chapler 119, Florida S1alutes. | funther certily that ihe Snlormaliorrﬂ
Indicaled on ihis repor is rue end atturate end hat my signafurs shaff have the sems legal effect as if made under cath, that | 2m & managing mamber of manager of the
fimited Fability company or the receiver of fruste powered to execuls s report =s required by Chapter 608, Florida Statutes.

1

.
~ BIGNATURE D TYPED OR PRINTED NAME OF MIONING MANAGING WEMBER. OR AUTHUORIZED REFRESENTATIVE Date Ceyivre Frons 9




