2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETART (2 STATE

TALLAHASS
DOCUMENT # L04000025683. ~ ANASSEE, FLORIDA ,
1. Entity Name
PALM VILLAGE MOBILE HOME PARK, LLC 08 MaY -7 AN 9: 0]
Principal Place of Businass Mailing Address
3608 QUAIL HOLLOW LANE 3608 QUAIL HOLLOW LANE
BRADENTON, FL 34210 BRADENTON, FL 34210
R B IR R Ao
Suite, Apt, #, etc: Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2450730 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired O ?ei'ggq L‘:dre‘g“"na'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

HARRISCN, G. JOSEPH : -
1206 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE'
Signature, typad or printed name of registared agent and title il applicable. {NOTE: Aegistared Agent signature required when reinstaling) DATE
ot R o RO o A s N S Make check payable to
Anil_e_ndod AR is $50.00 ' - . « ==~ ! Fiorida:Department of State = - -
! . . ent
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TITLE MGRM O Delete TIme MG R M - [&change [ Acdiion
NAME DENTON, JOHN W NAME IDENTON, JOHN W.
STREET ADDRESS | 3608 QUAIL HOLLOW LANE STREET ADCRESS | BB RUALL ttol Lot LANE
arv-size | BRANDENTON, FL 34210 s | BRADENTON, EL 34200
THLE 1 pelete TITLE MR N O change  [EHauition
NAME NAME I>E NT'ON_, MY M,
STREET ADDRESS STREET ADDRESS | B3O8 QUAIL. Halrows LANE
CITY-S1-ZIP CITY-ST-2P BRA:DEMT'OMJ Fi-342(0
TiLE {J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY28i-21P
TLE O Detete TLE o o _Dchange (3 Addition
NAME NAME =l o | o R e o ot e
STREET ADDRESS STREET ADDRESS 0507 A08--01005--018  #+503.00
CITY-5T-2IP CITY-ST.2IP
TITLE 1 pelete TILE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE O Detete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2I - T CITY-ST-2IF

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the

limited liability company or th jvey or truste, owerad 1o execute this repor as required by Chapter 608, Florida Statutes, : .
L 57 [ /
SIGNATU Jokp o DENTON IS 05 TY TS5
SIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 7 Dats /" " Dayiime Phone #

V 7



