FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000117739 05-02-2008 90026 017 ***138.75

1. Entity Name
PHINNEY MOBILE HOME PARK LLC

Mailing Address

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

Principal Place of Business

129-135 PHINNEY TRAILER PARK ROAD
PALATKA, FL 32177

60038513

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

A BA5 [ s

U GRERS MRV Bl

Soeedipay
¥ d

Suite, Apt. #, efc, Suite, Apl. #, etc.

S d-e_ | D"‘* 03062008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
St Auq ustine FL- 20-3908093 Not Appiicable
Zip Country _L_ZTB_ ) 8'4— '_Countr—y _5. Certificate of Status Desired __ [J]_ _1_2853 geoqg:{:;‘"’“m ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCONNELL, WILLIAM H
2200 Street Address (P.O. Box Number\is Not Acgplab!e) ‘
N PONCE DE LEON BLVD SUITE 10 ms_pgg@gﬁ_
ST AUGUSTINE, FL 32084 SI v e f O'—{-‘
Zip Code
Ve pAgustine, FL | e

8. The abova named entity submits this sla(emem for the purpose of changing ils registered office or registered @nt or both, in the State of Florida. | am farniliar wnh and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypsd of priniad nama ol 1#Qisiered agent and Lithe if applhicable {NOTE: Registered Agent signalure required whan reinsiating) DATE

F e -
"+ Maké check payable to

FILE NOWIII FEE IS $138.75 .
Florida Department of State 5

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TINLE MGRM O pelete TILE 7 Change [ Aduition
NAME ASHDJI, FARID NAME

STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS

CITY-ST. 2P ST AUGUSTINE, FL 32080 CITY-51-2IP

TITLE MGRM [ pelete TITLE {J change [ Addition
NAME ASHDJI, FARHAD NAME

STAEET ADDRESS | 45 ANASTASIA LAKES DR STREET ADORESS -

CITY-ST-2IP ST AUGUSTINE, FL 32080 sL L .- Q.cmvstze - -
THLE MGRM O vetete TITLE [ change [ Addition
NAME LECLAIR, LAURA J NAME

STREET ADDAESS | 5492 W BAYSHORE DR STREET ADDRESS

CITY-8T-2p PORT ORANGE, FL 32137 CrTy-ST-21°

TILE MGRM 2 oeiete TITLE [l change [ Addition
MAME SLEMP, LARRY B NAME

STREET ADDRESS | 5492 W BAYSHORE DR STREET ADDRESS

Cify-ST-2P PORT ORANGE, FL 32137 . CITY-ST-2IP

TLE' O Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITy-S1-21P

TITLE O oelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P /P—\ CITY-§1-2P

11. | hereby certily that thedntormation supplied with this filing doesN\got qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgft is true and accurate and that my signatur®y shall have the same legal eftect as if made under oath that | am a managing member cor manager of the
limited fiability comglany or the receiver or trustee empowered to edgcy report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/

SIGNATURE Aif TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylimg Phone

(N



