2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT v May 03, 2007 8:00 am
DOCUMENT # LO6000004860 1% Secretary of State

1. Entity Name
BRIARWOOD MOBILE HOME PARK LLC 05-03-2007 90253 020 ****50.00

Principal Place of Busingss Mailing Address
8406 NEW KING ROAD 2200 N PONCE DE LEON BLVD

IACKSONVILLE, FL 32219 SUITE 10 ‘ . - (pO04E0\

ST AUGUSTINE, FL 32086

Suite, Apt. #, etc. Suile, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O H_I O t '7 9\9\ Not Applicable
2 Couniry i Country S. Certificate of Status Desired O Eese'ggqlﬁ?:ciltional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 10
ST AUGUSTINE, FL 32086
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 Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE Signalure, Iyped or priniad nama of registered agent and utle if applicable. {NOTE: Regisierad Agent signalure raquired when reinstating) DATE
Filing Fea Is $50.00 *  Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TRLE " { MGRM 7 pelete TITLE B4 Change [ Addilion
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA BLVD STREET ADDRESS 45 A N a_er asta l_(). Keb :D Y.
CITY-ST-2IP ST AUGUSTINE, FL 32080 Ciry-sT-2IP
TILE O oelete TITLE m ey [J Change Mddition
s NAME Ferveo, FrankK
STREET ADORESS STREETADDRESS | 2 (5 2, e_,rm osa. C+
oiry-ST-2P oirv-ST-2¢ S+. Auvgustine, FIL. 33086
TITLE O3 petete TME Y rv) © [ Change MAddiNon
g NE Ife, vo, Lrene
STREET ADDRESS STREET ADDRESS | o2 |- ermosa. ¢+
ciry-st-2¢ st | S+ Auvgustine, L. 32086
TITLE 7 Detete TITLE YMa vim d [ Change ﬁ"”d'“m
:::EEETADDRESS ::;iunnness Talo 513\ L ” tan
IHa1 Suzanne
GIrY-S1- 2P oirv-ST-2p Longwood FL. {57 79
TILE O belete TTLE Y\ G- Vv O crange TR Agdition
NAME NAME S h _C
4
STREET ADDRESS STREET ADDRESS D'E‘} 5‘ !\Pﬂ—})?-r‘fl /ﬂrl exan cJt" a
CITY-ST-20F CITY-ST-2IP %_ nae.he.s 65
e {7 Derete TTLE Yig. v mVY ' a Cnange ﬂAddilLon
NAME NAME Wihtteman, John
STREET ADORESS SIS | 30 ocgan Woeds DY
cirv-81-2p avsie | o b Argusdine., FLL 33080

ion supplied with this filing does not quailly for the exemptions contained in Chapter 1(1b Florida Slatulesll turther certity that the information
and accurale and thal my signature shall hkve the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowaread to execute ort as required by Chapter 608, Florida Stalutes.

N
SIGNATURE: _// : 4}z fo2

SIGRATURE AWNPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #

11. | hereby cerlity that the infor
indicated on this report is tn

o I N I o S~ L e 1 eme—m— N i




- ATTACHMEW
(000473
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[{hit3 7 Detete e YY\ v YY1 [ Change Wkddilion
NAME : NAME ‘\ICL j_‘-ld l+h
STREET ADORESS STREET ADORESS | 1) 'R\é Moon 'T_r" aq )
CITY-sT-2P ary.ss-oe Ovvn or\cl Beach, FL 3a(74
N 0 delete UTLE [ Ghangz [ Aaditien
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CIrY-ST- 2P
TIE O Delete TILE [ change ] cdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CHY-57- 27
T ] Delete e £ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty ST-7IP CIrY-Si-2p
e O velete HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21p Ty -§7- 2P
nie ] Delese nns {7 Change  [] Adgition
NAME NAME
$TREET ADDAESS STREET ADDRESS
Ciy-ST. 2P

CITy-§7-218
]




