2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L.04000061655

1. Entity Mame
103RD STREET MOBILE HOME PARK LLC

Secretary of State

05-03-2007 90253 025 ****50.00

Principal Piace of Businass

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

Mailing Address

SUITE 10

2200 N PONCE DE LEON BLVD
ST AUGUSTINE, fL 32084

WA &Y VEU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elc.

03282007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-1512872 Not Applicable
Zip Counlry Zip Country 5. Certificatle of Status Desired a $5.00 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Mame

OCONNELL, WILLIAM H

2200 N PONCE DE LEON BLVD
SUITE 10

ST AUGUSTINE, FL 32084

Strest Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. Tha above named enlity submits this statement for lhe purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisierad agent and titke it applicable.

{NOTE: Registarad Agent signaturs requirad wheén reinstaiing}

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmaent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR 0O perete TIME mca v [Jchange TR Addition
HAME ASHDJI, FARID NAME Fevvo, reneé.
STREET ADDRESS | 45 ANASTASIA LAKES DRIVE STREEVADDRESS | = ¢ =2 ermaosa C—+
omv-s-2p | ST AUGUSTINE, FL 32080 CiTy-$1-2P S-{- Au gustine, Fl- J2086
TiLE MGR O pelete TIME [Jchange 9 Addition
NAME KHADIJA, ELAMRI NAME :Da_ 5 ( \;0_ Tudith A,
STREET ADDRESS | 2141 LYMINGTON WAY STREETADDRESS | — {2 ¢ [é % Mooy ‘T‘(‘Q \ \
omy-st-2IP ST AUGUSTINE, FL 32084 Y-S | My v o g Beach FL 3al14
e MGR &% petete it O change [ Acdition
NAME ASHCHI, NADER P NAME
STREET ADDRESS | 2221 20TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 38881 CITY-51-2°9
THLE MGR O pelete THLE [ change [ Addition
NAME SHAFI, SHERIF HAME
STREET ADDRESS | 4107 SCUBA CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32828 CITY-T-2IP
TITLE MGR O3 petete TITLE O Change  [J Addition
NAME FERRO, FRANK NAME
STREET ADORESS | 262 HERMOSA CT STREET ADDRESS
CITY-5T- 2P ST AUGUSTINE, FL 32086 CITy-ST-2P°
TME 0 pelele HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P P CITY-51-2P

11. | heraby certity that the informali

supplied with this filing does nohqualify far the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion

indicated on this report is trug?and accurate and that my signature ShJl have the same legal effect as if made under oath; that 1 am a managing member of manager of \he

limited liability company or ffie receiver or trustes empowered 1o exec

SIGNATURE:

orl as required by Chapter 608, Florida Statutes.

GIGNATURE A*n n'fED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/30 /0'7
3T

Cayuma Phone #




