2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000112023

1. Entity Name

BROADVIEW MOBILE HOME PARK, LLC

Principal Place of Business

140 NORTH ORLANDO AVE., SUITE 150-9
WINTER PARK, FL 32789

Mailing Address

140 NORTH ORLANDO AVE., SUITE 150-9

WINTER PARK, FL 32789

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

tu O Nertn Ol do fie.

3. Mailing Address

140 MNor i Oriarndn Moe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VYUYV IUTYY

VOO

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90156 045 ***138.75

250 750 04162008  Chg-LLC CR2E083 (12/06)
. City & State City & State 4. FEI Number Applied For
Winver fheke , FL Winder Wrk 20-5937401 Net Arpioabis
‘Z'J(- 62:}’80‘ 8;gm¢ Zliz:—}'m Bu'gg_n o€ - S. Certificate of Status Desired O ?g'ggm‘;:’:é“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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. 1 &m familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatura. typed o pnmied name ol regisiered agent ana Lile f appécable

(NOTE: Regisiefen Apant SiQnatule required whan renstating)

DATE

FILE NOW!I! 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 e
TITLE MGRM fe TITLE m é_ R {Jcrange (7] Addition
NAME GARBER, LAMONT NAME @141? ber hame ~T
STREET ADDRESS | 140 NORTH ORLANDO AVE., SUITE 150-9 STREET ADDRESS | | v / OZ “_\,Mo Aue .gzr“!Ltf 250
omv-st2p | WINTER PARK, FL 32789 o st | 140 o e PAR K Fi 327¢9
me MGRM et e MEE = Ol change [ Addition
NAME GARBER, WAYNE NAME A Lo

erener W e Suote 280
STREET ADCRESS | 140 NORTH ORLANDO AVE., SUITE 150-9 STREET ADDRESS | (\p 1) 0 | 0
omv-sT-2F | WINTER PARK, FL 32789 CITY-S7-2IP U).‘ el (34 Y K' T~ 8277 S’Cf
TITLE [ Delete TILE O Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-21P
MLE O Delete TITLE [ Change  J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cITy-81- 210 CIFY-ST-2IP
TME O Delete TIFLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST- 7P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 200 CITY-ST-1P

11. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have ihe same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company cr the receiver or trustee empgivered o execute 1is repart as required by Chapter 608, Florida Slaiutes
SIGNATURE AD TYPED OR PRINTED mwtj# st:m AGNG MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Dayume Phone #
G r




