2008 LIMITED LIABILITY COM.PANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029721 Feb 04, 2008 08:00 AN
“ril 3 - - e
1. Euity Name ‘ Secretary of State
SHADY GROVE MOBILE HOME PARK, LLC
Y ':__m_!u_-\,/‘
Frncpal Pace of Sugnass Maiting Address
5100 NW GAINSEVILLE RD 1208 BRADWELL DRIVE
T T H"“l” I"Ilm |“H m” IIN ||m ||H|”|’| ‘Im ‘ll‘l HII‘ ﬂlll””‘ll‘
2. Frincipas Place of Business - Mo P.O Box # 3, Malng Addiess
Suile, Apl. #, alo. Sure, Aptl #, elc. 15t MOORE CR2E083 (10/07)
Cily & Sime City & Stete 4. FEI Numaer Apgled For
20-2561871 Not Applicatle
215 ounilr Zip Souni i
o Coulry “ Gouriry 8. Corlificats of Slaws Cesired [ gﬁi‘gg&ﬂf{;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

T?%EBSF?:E)SVUE?_?[E;!‘TVE Streat Addrass (P.O. Brex Numibzer is Mot Acceping's)
ORLANDO FL 32837

City FL ZpLlode

8. The above named enlity submils (his staternant for the purpose of changing its registered office or regisiered agent, or colh, In the State of Flonda | am famliar witl, and accept
the obligatiors of reqgistered a2genl.

FIGHNATLIRE

At Ll (1 20 AL AR G S Agarla T TE Earp Dk NOTE Fpelarn s 1] ol €10 el g0 e sding) [Tl

“After. May 1,,2008; Fee WillB¢ $538.75
‘Make Check Payabfe to Florida Departrneni of Stale

9. MANAGING MEMB[RS;‘MAI\AGEH& TG ADDITIONS / CHANGES

il MGRM 3 Delets TE {JChange [ Addtion
HANE RAMSERA, RUDOLPH KAME

ST2EET ADDRESE | 1208 BRADWELL DRIVE STREET ADDEESS

or-sT-2P |ORLANDO FL 32837 CITY-57-2:F

nE MGRM 1 Dalcte it [J Change [ &oditan
NAME RAMSERA, HEMOWTIE RAE,

STREZTADORFSS | 1208 BRADWELL DRIVE STRFET ALGRESS

G-$T-2P |ORLANDO FL 32837 CRY-50-2F

T [T petete ik hange [ Addltion
NN AR 3. T

SI4EET ADDALSS STREET ALDRESS

CITY - 5T-71P CITY-57- 2P

TILE [ Delete TiTiE [ Ctange [ Additn
HARSE L NAME

STREET ADDALSS SIFEE] EDDRESS

CITY-5T-7IF LIy §7- 2P

TILE 3 Deleie 1k [C) change  [J Aarditon
1ANE ’ NAME

STRLET ADDHESS STRECT ADOFFSS

(Ty- 3T-71 CIFY-57. 2P

TILE O Dalste TITiF O Change  {TJ Aodion
1ARE NAME

STREET 2DDARSS GTRECT ACORESS

CiTy-ST- 21 CITY- 37- 2

11, 1 higrany certily thal she mformation supried wis this filing does not quality for the exeniphons contained #r Section 119, Flunda Swiutes. | urther Gerily that te infgrmaiion
irdicated on his repor: is True ana gccurale and thas iny signature shall have the same legal eltect as if made under oath; hat | am a imanaging memb:er or ranager of ihe
limilae} liabiley company o the receivier Of rusles ampowered (0 exscute this renail as requirsd by Chapter 808, Florida Stalutes,

SIGNATURE: ?ND&M// WAM&SM- /-30-0&. 352-208-4 &)y

SIGNATURE AND TYPED OR PRi D NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REFRESENTATIVE Mot CaytitaPipac W




