FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025683 02-09-2006 90146 038 ****50.00
1. Entity Name
PALM VILLAGE MOBILE HOME PARK, LLC
Principal Place of Business Mailing Address &UUULLOS
3608 QUAIL HOLLOW LANE 3608 QUAIL HOLLOW LANE
BRADENTON, FL 34210 BRADENTON, FL 34210
e S A O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2450730 Nol Applicable
Ze Country Zie Country 5. Cerfilicate of Status Desired [ §3'g£q3:’:;ﬁ°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRISON, G. JOSEPH

1206 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

T ‘ _ City FL—[ Zip Code

8. The above naméd ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl registered agent.

SIGNATURE .
Sigrature, typed or primed name of regisizred agent and title it appliceble. {NOTE: Registeraa Agent signature required when reinstating) DATE
o
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM,. 7 Delete TWILE TJChange ] Addition
NAME DENTON, JOHN W NAME
STREET ABDRESS | 3608 QUAIL HOLLOW LANE STREET ADDRESS
cry-s-zp | BRANDENTON, FL 34210 CITY-ST-2P
TILE "1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TIME 7 Delete TLE “JChange ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delete TITLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE 1 Detete TILE “JcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TILE 7 Delete TMLE _JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae empgyvered tg execute this report as required by Chapter 608, Florida Statutes.

AR

\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone 4

SIGNATURE:

SIGNA




