FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025683 02-22-2007 90273 039 ****50.00
1. Entity Name
PALM VILLAGE MOBILE HOME PARK, LLC
Principal Piace of Business Mailing Address
3608 QUAIL HOLLOW LANE 3508 QUAIL HOLLOW LANE
BRADENTON, FL 34210 BRADENTON, FL 34210
S R A s IR TRAKAGIEADTHSCCLER R EAG
Suite, Apt. #, elc. Suite, Apt. #, elc. 1172007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FE| Number Appled For
56-2450730 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired | ?i.gg‘::?::jonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HARRISCN, G. JOSEPH
1206 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this staternent for ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signawre, typed or prinled name of regisiered agent and tite il apphcable. {NOTE: Registered Agent signalute required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ) Delete TLE ") Change  _] Addition
NAME DENTON, JOHN W NAME
STREET ADDRESS | 3608 QUAIL HOLLOW LANE STREET ADDRESS
CirY-§1-29 BRANDENTON, FL 34210 ciTy-s1-21P
NLE 7 Delete JMLE "I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE 7 Delete TIMLE "] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2IP CITY-§T-21
TITLE 7 oelete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S81-21F
e 7 Delete TITLE "I Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§1-ZP CITY-51-21°
TLE ] Delste ATLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST1-21 CITY-51-21°

11. | hereby cerlity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurajp-and that my signature shall have the same legal effect as it made under oath; that | am a managing rmernber or manager of the
limited liability company or thg receiver pr'trustee emppwgéred 1o exgcute this report as required by Chapter 608, Florida Statutes.

2407 gy

ime Phore #

SlGNATL!E

4SING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




