2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000004860

1. Entity Name

BRIARWOOD MOBILE HOME PARK LLC

05-02-2008 90026 016 ***138.75

Principal Place of Business

8406 NEW KING ROAD
JACKSONVILLE, FL 32219

Mailing Addrass

SUITE 10

2200 N PONCE DE LEON BLVD

ST AUGUSTINE, FL 32086

60038520

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2825 Lowis S
Suite, Apt. #, elc. Suite,_Apt. #, etc.
uite. Apt oL T 03062008  Chg-LLG CR2E083 (12/06)
wite VoM
City & State City & State . 4. FEI Number Applied For
e <E sstine L | 204101722 | Nt Appiicabla
i - i zZi d - iti
Zip - Country a Country 5. Certificate of Status Desired 0 $5.00 Additional
3 ;Ow Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CCONNELL, WILLIAM H

2200 N PONCE DE LECN BLVD Streg) Address (P.Q. Box Number is Not Acceptable
SUITE 10 Aﬂ&i Lewis P uJCLLé»
ST AUGUSTINE, FL 32088 SLL;‘\‘Q_ \ CD‘-‘- .
City N Zip Code
2+ wetine  FL | %% e

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent,

the obligations of registered agent.

SIGNATURE

oth, in the State of Florida, | am familiar with, and accept

Signature, lypea or prinied name of registered agent and tidle il applicabie

(NGTE: Regisiersd Ageni signaturs required when renstating}

DATE

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

© . Make check payableto. -
.- Florida Department of State.

. = - »
PH :

+

9. MANAGING MEMBERS { MANAGERS 10. DDITIONS { CHANGES

TITLE MGRM O Delete TITLE O crange [ Asdition
NAME ASHDJI, FARID NAME

STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS

Ciry-S1-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2P

TILE MGRM ' 3 pelete TITLE 3 change [ Addition
NAME FERRO, FRANK . NAME

STREET ADDAESS | 262 HERMOSA CT STREET ADDRESS

CITY-ST:2P - ~1"SAINT AUGUSTINE‘ FL 32086 ~—w— ~— — - o W CIY-ST.ZIP .
TITLE MGRM O Delete TITLE [ Change T Addition
NAME FERRO, IRENE NAME

STREET ADDAESS | 262 HERMOSA CT STREET ADDRESS

CITY-S1-2IP SAINT AUGUSTINE, FL 320886 CITY-ST-2IP

TITLE MGRM [ Detete TITLE [ change ] Addition
NAME TAWALL, LILLIAN NAME

STREET ADDRESS | 1421 SUZANNE WAY STREET ADORESS

Y- 51-2P LONGWOOD, FL 32779 CiTY-S1-2IP

ITLE MGRM O velete TITLE [ Change [ Addition
NAME SHAFI, HANI NAME

STREET ADDRESS | 8035 NORTH ALEXANDRIA STREET ADDRESS

CITY-ST-2IF LOS ANGELES, CA 90029 CITY-ST-7P .
TITLE MGRM 3 pelete TITLE [ change [T Agdition
NAME WHITEMAN, JOHN NAME

STREET ADORESS | 32 OCEAN WOQODS DR STREET ADDRESS

crv.stze | SAINT AUGUSTINETFL 52080 CRY-ST-26

11. | hereby certify that the infophation supplied with this fiing

fimited Tiability company Ar the receiver or irustee empowered

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is ffue and accurate and that my signyture shall have the same legal effect as if made under oath; that { am a managing member or manager of the
1e this report as required by Chapter 608, Florida Statutes.

SIGNATURE ENDfPED OR PRINTED HAME OF SIGNING HANAGM MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

Deta Daylime Phone ¥

~7



