FILED
200 N ANNUAL REPORT Y Apr 28,2008 8:00 am

DOCUMENT # L06000042321 ecretary of State

1. Entity Name
SHADY LAWN MOBILE HOME PARK, LLC 04-28-2008 90049 046 ™*¥138.75

Principal Place of Business Mailing Address
2109 NE 67 ST 6278 N. FEDERAL HIGHWAY Tt
FORT LAUDERDALE, FL 33308 PMB 328

FORT LAUDERDALE, FL 33308

Suits, Apt. #, atc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4 FElNumber |4~ (959329 Applied For
ARREHEE-OR- Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSCULLUELA & MARZANO PA
14211 COMMERCE WAY #300 Street Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registeraed agent.

SIGNATURE
Signeture, typod or printed name of regisiered ager and tide i apphicatis. (NOTE: Fegistensd AQBnt SIONETLNe MBOQUINSC Whan MEraatng ) DATE
'
FILE NOWII! PEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil! be $538.75 Florida Department of State
9. +  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me MGRM O peere TME [ Change (] Addition
NAME BROEMAN, CHRIS NAME
STREET ADDRESS | 2109 NE 67 ST STREET ADDRESS
CITY-5T1-2IP FORT LAUDERDALE, FL 33308 CIFY-SI-2IP
TME MGRM 1 petete TME [ Change [ Addition
NAME EMMING, BEVERLY RAME
STREET ADDRESS | 2520 SE 8TH STREET STREET ADDRESS
CIY-S1-2°P POMPANO BEACH, FL 33062 Cry-ST-2p
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-21P CITY-ST-2IP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CITY-S1-2P
TTLE 3 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-20P CTY-S1-ZP
TILE [ pelets TILE DOCrange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' NS u\; Lk 0%

BIJNATURE AND PRINTED OF REPRESENTATIVE




