2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT FILED

DOCUMENT # L04000018629

1. Entity Name
JAMES PARTIN MOBILE HOME SERVICE LLC

TR '

Principal Place of Business Mailing Address
1215 NORTH CLAY STREET 1215 NORTH CLAY STREET
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
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RN RN

04022008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
57-1201316 Not Applicable
i $5.00 Additional
8. Certificate of Status Desired | Foo Raqulred

8. Naml und Address of Currenl Reglstered Agent

PARTIN, JAMES
1215 NORTH CLAY STREET
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statement for the purpose of changmg its registered office or reglstereu agent or bolh in lhs State ¢f Florida. 1 am !amulrar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed of prnied aame of reglsiered agent and Lilg it applcanie, {NOTE. Ragisterad Agant signatura required when renstating) DATE

FILE NOW!ll FEE IS $138.75 UUDUl][IHl]444S

After May 1, 20608 Foo will be $538.75 ; IZISK'DI;’UB;B]]DI Dld 133 75
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W. MANAGING MEMEERS/MANAGERS SRR Foy
TE MGR Bl RN
NAME PARTIN, JAMES %. : &g ks sgga i 8 =; -;.
STREET ADDAESS | 1215 NORTH CLAY STREET ’

CITY-$T-21P ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY- 81-2iP

ATY

TLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CI¥-5T-2IP

TITLE

NAME = .-
SIREET ADDRESS S E
CITY-8T-2IP -
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11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptlions con\amed in Chapter 118, Fronda Stamtes 1 further cem?y that the miormauon
indicated on this repert is true and accurate and that-my signature shall have the same legal effect as f mada under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

:SI‘GNATUR @.{/} P Sy O - A/~ 8

SIGN U AND TYPED OR PRINTED NAHE oF SIGNINB HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimas Phona ¢

Apr 17,2008 08:00 Al
Secretary of State



