\BIL FILED
200 L NNGAL REPORT(AR) -~ Mar 22, 2006 8:00 am -

DOCUMENT # L05000029751 Secretary of State

1. Entity Name 03-22-2006 90292 045 ****50.00
SHADY GROVE MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address
1208 BRADWELL DRIVE 1208 BRADWELL DRIVE
e T ”lmlll |H ||m |m| "”“I””lm ||H”l|\|‘|“”||‘| Iml M“ll m ‘Ill
2. Principal Place of Business 3. Mailing Address
S5i00 Mid GANSVILLE BD| 1308 BRAD WEAL DR

Suite, Api. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)

City & Stats ity & State . FEI Number Applied For

Ocalhd  F/ ObAndo _F/ 202501874 No et

Zip Country Zp Couniry " } $5.00 Additionat
3 447 5 Lf S H’ é 2’2 3 7 (.,[ S lq 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

RAMESRA, RUDOLPH
1208 BRADWELL DRIVE -
ORLANDO FL 32837

Street Addiess {P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigiature, fyped or panled name of requsiered agenl ung hitle i appicable. (NOTE, Fegisiare) AQent Signpluie reqwed wivwer; 1eNShIlng) DATE
ot FILE NOW_‘ FEE Is. 550 00 A .
\Make Check Payab! to: Flonda Depart ent of State'
f .o \May1 20(.)6‘= A
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS J CHANGES
TITLE MGRM [ Delete TIME [ change [ Acdition
NAME RAMSERA, RUDOLPH NAME
STREET ADDRESS | 1208 BRADWELL DRIVE \ STREET ADDRESS
CnY-51-2P  {ORLANDO FL 32837 CITY-5T-21P
TITLE MGRM O Delete TIIE [ Change [ Addition
RAME RAMSERA, HEMOWTIE . NAME
STREET ADDRESS | 1208 BRADWELL DRIVE STREET ADDRESS
omy-s-2P |QRLANDO FL 32837 CITY-S1- 2P
TITLE 1 Delete TITLE [3 Change [ Addition
HAbe~ -_ - _—— “RAME- T T ———— T _— - ———— _
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE . [Jchange [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TTE [ Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delere THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | neraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

CHEMOWTIE HmESeH
SIGNATURE: : a 3 /8/06 do7-2¢0 -03 o0

CIrMATIITE ARSI TYDER A0 DCINTER MARIE MSE CIe kb ki AR A s ~E R =] ST ATIVE ke Oy e Bhvwan 8




