FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jm“eﬂENT #1L04000061655 04-08-2005 90281 039 ****50.00
103RD STREET MOBILE HOME PARK LLC -
F’rihcipa! Place of Business Mailing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUTE10 - SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
R e EKA AR WO RN AR
Suite, Agl. #. eic. Suite, Apt. #, etc. 03292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
3‘ l 5 | 3873\ Not Applicable
Zip Country ap 7 Country 5. Centificate of Status Desired O ?gggq 3:2“"“5'
6. Hame and.Addreu of Current Registered Agent ~ " 7. Name anhd Address of New Reglstered Aéenft
. Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL ‘ Zip Code

8. The above nemed entity submils this statement lor the purpose of changing its registered office or regxsmred agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
A mmn.mwwmmmrwwmwmﬁlw. (NOTE: Repisterad Ageni signanrs required whan reinstating)

R
N -
Lo v o ¥

2. Fillng Fee is $50.00 PR

--- -~ Due by May 1, 2005 . . . -

9. _ .. .. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES

Time MGR. 1 Delete TmE % [ change [T Addition
NAE ASHDJI, FARID now |

STREET ADDRESS | 45 ANASTASIA LAKES DRIVE ., STREET ADDRESS

cmy-st-zP | STAUGUSTINE, FL 32080 4 = CiTy-St-2p

TME MGR (B8 2 Delete mE [ Change [ Addition
NAME KHADIJA, ELAMRI NAME |

STREET ADDRESS | 2141 LYMINGTON WAY } STREET ADDRESS

CITY-ST-2I ST AUGUSTINE, FL 32084 CTY-ST-2IP

Tmg MGR O Detete TIME [J change [ Addition
NAME ASHCHI, NADER P - - <N naMET— - | - —- - - - - =
STREET ADDARESS | 2221 20TH ST NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 38881 CITY-ST-20P

TITLE MGR [ Delete TILE [T Change ] Addition
NAME SHAFI, SHERIF NAME .

STREET ADDRESS | 1107 SCUBA CT STREET ADDRESS

orv-si-zp | ORLANDO, FL 32828 CTY-ST-7¢0

TME MGR [ Delete LT O Change [ Addition
NAME FERRO, FRANK NAME

STREET ADORESS | 262 HERMOSA CT STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P

TTLE O odetete TITLE D Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur at my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiveror trustee eMmgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ '@'A@J s S

BIQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytinng Phone #




