2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000004844

1. Entity Name

MALABAR MOTEL AND MOBILE HOME PARK LLC

Principal Place of Business

8375 NEW KING RDAD
JACKSONVILLE, FL 32219

Mailing Address

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

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, stc.

ABAS L&Q_S#@%,
Suite, Apt. #, etc.

FILED

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90020 043 ***138.75

W W W W w v

R

N 03062008 Chyg-LLC CR2E083 (12/06
Sud-e (oM o (12709
City & State City & State 4. FEI Number Appiied For
St g u54 ne, Fl- 20-4103099 Nol Appicabia
Zip — |~ Country —-— ——=}—Zip~— ~——— : -Country - S ——$5.00-additiorral—
= 8"'{' 5, Cetiticale of Staius Desred [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

OCONNELL, WILLIAMH -
2200 N PONCE DE LEON BLVD
SUITE 10 -

ST AUGUSTINE FL 32084

I

Name

Street Address (P.O. Box Number is Not Acceptable}
agaé Lewis éﬁgg duag%
. I o} F

Suvite

VSt Augestine,

FL

Zip Code

2o

8. The gbove named entity submils this statement for the purpose of ghanging its registered office or registered ang both, in the State of Florida. | am familiar with, and accepi

; the obligations of registered agent.

SIGNATURE
C RE —

nature, typed or printed nama of regisiersd agent and title if applicatie.

(NOTE: Aegistered Agen! signature requlied whan reinstaling)

DATE

’ -
T .
™

. FILE NOWIN! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

" Make chack payable to
‘Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 1¢0.

TILE MGRM ’ [ paleta TILE [ change [ Addition
NAME ASHDJI, FARID NAME *

STREET ADDRESS | 45 ANASTASIA LAKES DR STAEET ADDAESS

CITY-§T-2IP ST AUGUSTINE, FL 32080 CITY-ST-27IP

TITLE MGRM 1 oetete TITLE [ change (] Addition
NAME FERRO, FRANK NAME

STREET ADDRESS | 262 HERMOSA CT STREET ADDRESS . [
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CiTY-81-21P

TITLE MGRM [ pelete TITLE {1 Change 3 Addition
NAME FERRO, IRENE NAME

SYREET ADDRESS | 262 HERMOSA CT STREET ADDRESS

CITY-ST-7iP SAINT AUGUSTINE, FL 32086 CITY-5T-2IP

TITLE MGRM L3 Delete TLE O Crange [ Addition
NAME TAWILL, LILLIAN NAME

STREET ADDRESS | 1421 SUZANNE WAY STREET ADDRESS

cry-st-2p LONGWOOD, FL 32779 chy-ST- 21

TINE MGRM 3 pelete TME {1 change [ Addition
NAME DA SYLVA, JUDITH A . NAME

STREET ADDRESS | 2 RISINA MOON TRAIL STREET ADDRESS

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

RE 1 petete TINLE [ Charge  [J Addition
NAME NAME

STREET ADDAESS : . STREET ADDRESS

CITY-§T-ZP /--—'—‘—-—\ GITY-ST-2IP

11, | hereby certify that thg,

grmation supplied with this filing

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repgfl is true and accurate and that my signafyge shall have the same legal effect as if made under oaih; Ihat | am a managing member or manager of the

limited liabitity col

SIGNATU

any or the receiver or trustee empowered topxecule this report as required by Chapter 608, Florida Statutes.

L] A'I‘URE qu TYPED OR PRINTED NAME OF SIGNING MANMMEM!ER. MANAGE*}JR AUTHORIZED REFRESENTATIVE

Date

Daytime Phona #

\J



