FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000004854 05-03-2007 90253 021 ****50.00

1. Entity Name .
SHADY OAKS MOBILE HOME PARK LLC

Principal Place of Business Mailing Address

8654 NEW KINGS ROAD 2200 N PONCE DE LEON BLVD - 6004788Y
IRCKSONVILLE, FL 32219 SUITE 10
ST AUGUSTINE, FL 32084

Suite, Apt. 4, alg. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q\O - %Dq % % 33 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 2g'gg$d:;tb“a1
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL. 32084
City FL | Zip Code

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

SIGNATURE .
Signature, rypaed or printed nama of registersc sgent and titte 4 applicabls (NCOTE: Reglsterad Apant signaturs required when reingtating} DATE

iFiting Foe Is $50.00 Make check payable to

- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRM O Delete TmE VWig r v [ Change md&'ilion
NAME ASHDJ, FARID NAME Fevro, FranK
STREET ADDRESS | 45 ANASTASIA LAKES DR SRETAODRESS | Do . ey vy oSac CH+.
cmy-sT-2P | ST AUGUSTINE, FL 32080 CTY-51-2P <t ustine, FL. 3308%¢
THLE O oelete TILE ™Miagr v (] Change  J{Addtion
NAME NAME Fe’rro) Irene_ .
STREET ADDRESS STREEVADDRESS | 3 (5 2L = i v O S CH.
oS-z s | St Aagustine EL 32080
TLE O petete MLE m i’ [ Change mud‘ilion
NAME NAME Tawill, Lod litan
STREET ADDRESS SREETAODRESS | | -9 | S =zanne LWa
CAY-ST-ZP cy-ST-7P tovig ood =L 2279
e O perte e Mg v v 7 O crange R pdditon
NAME NAME :DQ% \Va , Jud 1‘%1A.
STREET ADDRESS STREET ADORESS | 73 'i‘jSi ng- ynoon Trag |
ciy.-St-2p s | OvmmondY@each, FL- 3474
TILE O pelete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P /——\ ciry-s1-20

11. | hereby certify that the infafmation supplied with this filing does
indicated on this report ig'true and accurate and that my signaturn
limited liability compary or the receiver or trustee empowered 1o,

t qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
this raport as raquired by Chapter 608, Florida Statutes.

LH?OI{D?

E A)l TYPED OR PRINTED NAME OF SIGNING MANXSTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tou Dayima Phong &

SIGNATURE

BIGNA

\ 4




