2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L04000061655

1. Entity Name

103RD STREET MOBILE HOME PARK LLC

Secretary of State

05-02-2008 90026 019 ***138.75

Mailing Address

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

Principal Place of Business

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

ARERERIRAR AR

- ST-AUGUSTINE, FL 32084

-1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2325 Lewis 5 2825 Lowis S peu[a)
Suite, Apt. # Sune Apt. #, etc.
02212008 Chg-LLC CR2E083 (12/06
Suite | O'—l— . 9 (12/06)
City.& State e & Sta - —_— 4. FEI Number _ Applied For
7 941 Hne., F:L '# [} u_';“l-[r) € ’:[_ 20-1512872 - Not Applicable |
Zip Country  ~ Zip Counly i : $5.00 additional
SR o W 3 W 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

OCONNELL, WILLIAMH .

2200 N PONCE DE LECN BLVD
SUITE 10

Street Address (P.O. Box Number is No{ Acceptable)
agaﬁ Loewrs ‘eggg g%:

Suite (04 _
St Augus tine  FL | %r%owy

"SIGNATURE —

.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, Uboth. in the State of Florida. | am familiar with, and accept

© the obtigations of registered agent.

Signaturs, tyDed oF printed Name of reQistered agenl and litle if applicable

(NOTE: Regisiered Agen| signature required when reinstabing}

DATE

_ FILE NOWIll FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

wMaka check payable to o
Floﬂda Depanment ot State

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONSICHANGES

HILE MGR 1 pelete TITLE [ change  [J Aadition
NAME ASHDJI, FARID NAME

STREET ADDRESS | 45 ANASTASIA LAKES DRIVE STREET ADDRESS

CiTy-S1-2IP ST AUGUSTINE, FL 32080 CITy-31-2IP

TITLE MGR O belete TITLE [J Change [ Addilien
NAME KHADIJA, ELAMRI NAME

STREET ADDRESS | 2141 LYMINGTON WAY S$TREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-57-2IP

TITLE MGR O pelete TINLE O cChange [ Addilion
NAME FERRO, IRENE NAME

SIREET ADDRESS | 262 HERMOSA CT. STREET ADDRESS

CITY-ST-2IF SAINT AUGUSTINE, FL 32086 CITY-§T-2P

TITLE MGR 3 Detete TITLE O change [ Addition
NAME SHAFI, SHERIF NAME

STREETADDRESS | 1107 SCUBACT STREET ADDRESS

CIY-81-2p ORLANDQ, FL 32828 CIvY-57-21P

TILE MGR [ oelete TITLE 3 change [ Addinion
NAME FERRQ, FRANK NAME

STREET ADDRESS | 262 MERMOSA CT STREET ADDRESS

Ciry-Si-2ip ST AUGUSTINE, FL 32086 Ciy-sr-ap

T1ILE MGR [ Delete TILE [ change {7 Addition
NAME DASILVA, JUDITH A NAME

STREET ADDRESS | 2 RISING MOON TRAIL STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

11. 1 hereby certily that the informati pplied with thiShk
indicated on this report is trug4nd accurate and that my
limited liability company or e receiver or trustee empower

SIGNATURE: /)

- doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
nature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
o execute this repor as required by Chapter 608, Florida Statutes.

SIUNATUREfNDfVPED OR PRINTED NAME OF SIGNING MANGZING MEMBER, MANAGER. OR

AUTHORIZED REPRESENTATIVE Date

Oeytime Phone #

V



