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

DOCUMENT # L06000004872 Secretary of State

1. Entity Name N
TROUT RIVER MOBILE HOME PARK LLC 05-03-2007 90253 022 ****50.00

Principal Place of Business Mailing Address
5809 TROUT RIVER BLVD 2200 N PONCE DE LEON BLVD byvgiosv
JACKSONVILLE, FL 32219 SUITE 10 :

ST AUGUSTINE, FL 32084

ite, Apl. #, elc. ite, Apt. #, X
Suite, Apl. #, elc Sulte, Apt. #, elc 04072007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Number Applied For
20— H|O 2333 Not Appicable
oe Country zip Country 5. Cenlificate of Status Desired [ ?i‘ggllﬁ:’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FIL 32084
City FL Zip Code

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

SIGNATURE
Signature, typed of pintad name of regisiered agent and tde i apphcablae, (NOTE: Registerea Agent sigrate required when remnstating) DATE
Flling Fee is $50.00 ] Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE DL change [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS
CITY-ST. 2P ST AUGUSITNE, FL 32084 CITY-ST-2P 32080
TITLE [ pelete TITLE ma ey O change SR adcition
HAME NAME m h
onan
STREET ADDRESS STREET ADDRESS —'B,_\? ﬁoéa‘a ! b reeze. By A-f‘d: 200
Ciry-sT.2¢ st Ihagdona, Reach, EL 21 E
i O nelete T dJ 7 D change [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 2P
13 [ pelete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P A £ITY-5T-2P

lon supplied with this filing does nol Byalify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
and accurate and that my signature sha{ have the same legal effect as if made under oath, that | am a managing member or manager of the
@ receiver or lrustee empowered 1o ex i ort as required by Chapter 608, Florida Statutes.

11. | heregby certify that the infor
indicated on this report is tr
limited liability company of,

SIGNATURE:

SJGNATURE?N’T\‘FED OR PRINTED NAME OF SIGMING MNAWR, MANAGER, OR AUTHORIZED REFRESENTATIVE
A4

Cate

‘-'/;/30 ,/07

Daytime Phone #




