2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000004854
1. Entity Name

SHADY QAKS MOBILE HOME PARK LLC

Principal Place of Businass Mailing Address

8654 NEW KINGS ROAD 2200 N PONCE DE LEON BLVD
* JACKSONVILLE, FL 32219 SUITE 10
ST AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
RAR25 Lewwis 'SOPPAM

Suite, Apt, #, etc.

[}

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90020 041 ***138.75

AR R RO

Suite, Agztz
N 03062008 Chg-LLC CR2E083 (12/06)
€ | D’-F
City & State {:ig.?fte 4. FEI Number Apgplied For
stine FLI  20-4098833 Not Applicable
Zie CGI'm[:ry 2?3 e 8% (' ~ Cauniry - 5. Carlilicate of Status Desired O ‘gi.ggqﬁrded;tional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QCONNELL, WILLIAM H

2200 N PONCE DE LEON BLVD
SUITE 10

ST AUGUSTINE, FL 32084

Street Address (P.O. Bog Number LS Not Acgeptabie)
aagz I g!!!'ﬁ S Qﬁﬂdlﬂ%gﬁ

Swite

(O

v gk,

Avaustine FL lzmcm

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registered agent, Q,Lbolh in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped o vinled name ¢ registerest agent and litle it apphcable.

{NOTE: Rogistered Agen] signature requirad when reinstating}

DarE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e mEd T

" Make check payab!e to
Florida Department of State

i

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O petete TILE O change 7 Aodition
NAME ASHDJI, FARID HAME

STREET ADDRESS | 45 ANASTASIA LAKES DR STAEET ADDRESS

CITY-ST- 7P ST AUGUSTINE, FL 32080 CITY-ST-2P

TITLE MGRM O oelete TITLE [Jchange ] Addition
NAME FERRO, FRANK HAME —
STREET ADORESS | 262 HERMOSA CT - STREET ADDRESS ™| — -

CITY-5T-2IP SAINT AUGUSTINE, FL. 32086 CITY-5T-2P -

T/ILE MGRM 7 Delete TITLE [3 Change [ Addition
HAME FERRO, IRENE HAME

STREET ADDRESS | 262 HERMOSA CT STREET ADDAESS

CITy-57-2I SAINT AUGUSTINE, FL 32086 CIY-51-7IP

TILE MGRM O delete TITLE [ change [ Addition
NAME TAWILL, LILLIAN NAME -

STREET ADDRESS | 1421 SUZANNE WAY STREET ADDAESS

CAY-ST-2IP LONGWOOQOD, FL 32779 Civ-SI-2ip

TITLE MGRM O Delete TILE Clchange [ Addition
NAME DASYLVIA, JUDITH A NANE

SFREET ADDRESS | 2 RISING MOON TRAIL STREES ADDAESS

CITY-§T-ZIP ALTAMONTE SPRINGS, FL 32714 - ciy-81-2ip _

TILE O velete TITLE - i [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-§T-2p /_\ Crv-§1-2p .

11. | hereby certify that the inforrpdtion supplied with this tiling does not qual

indicated on this report is tpde and accurate and that my signature shall ha

limited fiahility company

SIGNATURE: /

for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as it made under oatl; that | am 2 managing member or manager of the
the receiver or trusiee empowered ta execute thi) report as required by Chapter 608, Florida Statutes.

SIGNATURI

AND TfED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davylime Phone ¥

L/



