FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-21-2008 90081 039 ***138.75

DOCUMENT # L06000004872
1. Entity Name

TROUT RIVER MOBILE HOME PARK LLC

Principal Place of Business

5809 TROUT RIVER BLVD
JACKSONVILLE, FL 32219

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

30008612

RO

2. Principal Place of Business - No P.O. Box # 3. Malling Address
AR5 lawdis _S\'p@_duhdf
Suite, Apt. #, elc. Suite, Apt. #, etc. “
uite, Ap! < Pl £ 07182008  Chg-LLC CR2E083 (12/06}
wite (O
City & State Cg& State . 4, FEI Number Applied For
t. Avgqushne FL | 20-4103338 Not Appiicabie
Zip Country Zip o Country - . $5.00 agditional
3 208 L{. 5. Cenificate of Status Dasired (0] Feo Roqulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD
SUITE 10

St ress (F.O. Box Number is Not Accepighle)
qéi”ﬁ“aé Léors 8 p-eq_c:‘.uJau
ST AUGUSTINE, FL. 32084 J

__Suite (O H- _
VS Augustine  FL | S s

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

SIGNATURE

Signaturd, iyped o pri

ma of registered agwal and title I applicable.

(NOTE: Regisigrad Agent signalure requirsd when ienstating)

Z!l&/o,?

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 6§07.193(2)(b), F.S.. the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM £ elete e [J Change [ Aduition
NAME ASHDJI, FARID NAME

STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDAESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32080 CITY-ST-ZIP

TITLE MGRM O petete TITLE [ Change [ Addition
NAME BHOOLA, MOHAN NAME

STREET ADDRESS | 444 SEABREEZE BLVD. #200 STREET ADDRESS

CIry-S1-2IP DAYTONA BEACH, FL 32118 CITY-ST-7IP

TTE O Delete TITLE [ Change  {J Addition
NAME WAE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TILE O pelete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2iP

TTE 3 Delete TTLE [ change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy - S7-2p

TITLE 1 Delete TITLE Dlchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered Lo execute this repart as required by Chapter 608, Florida Statutes.

0“’7/(8/03

Daytime Fhona #

SIGNATURE: — -

SIGHATURE AND TYPED DR ERINTED NAMEOF SIGNING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




