2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L06000042246

1. Entity Name
AMERICAN MOBILE HOME PARK, LLC

ecretary of State

04-28-2008 90047 004 ***138.75

Principal Ptace of Business Mailing Address

1102109 NE 67 ST
FORT LAUDERDALE, FL 33308 PMB 328

6278 N. FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33308

60030297

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04162008 Chg-LLC CRED83 (12/06)
City & State City & State 4 FEINumber J<f-/954347 Applied For
APREED-FOR Not Applicable
Zp Country “p Country 5. Centificale of Status Desired [ Eg-ggqmﬁ*’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
COSCULLUELA & MARZANO, PA
14211 COMMERCE WAY #300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I 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 State of Florida. | am famifiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigrature typed o prntsd rarTe of registered agent and title § appAcabis,

(NGTE: Registered Apent Signature recuined when reinstanng) DATE

FILE NOWI!Y FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM O pelete TLE [ Ctange [ Addition
NAME BROEMAN, CHRIS NAME

STREET ADDRESS | 2109 NE 67 ST STREET ADDRESS

CiTy-51-2P FORT LAUDERDALE, FL 33308 CITY-ST-21P

TMLE [ pelete e O ctangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TILE (3 Detete TME [JChange [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE 3 Dalete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S7-2P

TIE O pelete TILE [ Changa [ Addition
RAME NAME

STAEET ADORESS STREET ADORESS

CiTY-51-7iP CiTY-St-2IP

TME [ oelete TME O change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P Cy-sT-219

11. | hereby certify that the information supplied with this filing does not quali
have the

indicated on this report is true and accurate and that my signature shall

fy lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
legal effect as if made under oath; that | em a managing member or manager of the

same

limited liability company (\ receivar of rustes empowerad to exacute this rapon as required by Chapter 608, Florida Statutes.
‘ . U-2,-2
SIGNATURE: R AL Y L
SIGNATUI Data

RE AND TYPED OR PRINTED NAME OF SIGRTIG MANAGING MEMBER, MANAGER DR KOTHORZED REPRESENTATIVE




