FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L07000006740 £ T - 01-14-2008 90047 039 ***138.75

1. Enlity Name

WEINER'S MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address JUUULL1&S

8071 EAST DANIA BEACH BLVD 801 EAST DANIA BEACH BLVD

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

T RS PO W LR AR AU
Suie, Apt. #, etg, Suitg, Apt. ¥, elc,

01042008  Chg-LLC CR2E083 (12/06)
/

Ciy & Stale City & Stale :L ﬁgnﬁo‘? 29 S— 58’ Applied For
~- - Not Applicable

Z i i
» Country Zlu- ) Counizy _5. Centilicate of Slatys Desiced 01 .E‘g’g?qi?::dmofaL- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namg
WEINER, WILLIAM
801 EAST DANIA BEACH BLVD Sneet Address (P.O. Box Number is Not Acceplable)

DANIA BEACH, FL. 33004

City FL I Zip Code

8. The above named entity submits IHis® matpmenl for the purposs of changing its registered ollice or registered agent. or both, in the Siate of Flgrida. | am lamikias with, and accept
the oblngabcms of ragistared agent.© ~:

SIGNATURE
Signatury. yPed of (enind N1 Ol igisienes sguil abd Ltk ¥ spyhcibla INOTE Tux)mbongd Atuar SIONSILIT 10T WHeTs 1Bt ' DAty

FILE NOWIl! FEE IS $138.75 Make check: payable to
After May 1, 2008 Feeo wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O petste e Ol Change 3 Acdition
NAME WEINER, WILLIAM NAME
SIRELT ADORESS | BD1 EAST DANIA BEACH BLVD STREET ADDAESS
CciTY-51-21P DANIA BEACH, FL 33004 CHY-51- 2P
WIE [ petere IIE (1 Change [ Addilion
liave NARME
SIREET ADDRESS SIREET ADDRISS
CiIY-51. 20 Q-5
e O Detere mnte _ _ D Crangs [T Ageition
[T A NAME
STREET ADORESS SEREFT ADILSS
CITY-51-2P ChiY-Si-29
THLE O deiese HILE O change [ Addition
NAME HAME
SIREET ADDRESS ‘| SVREET ADDRESS
CITY-S1-4P st
nLe 1 Delete MLE [J change [ Adgiten
HAME MAME
SIREET ADDRESS . STREEN ADDRESS
CIIY-S1-2IP CiTY-§1-29
e : [ petee B e O cCrange [ Aduition
NAME HAME
STREET ADDRESS . STAEED ADDRESS
CIrv-$1-2P ’ GITY-51-2P

11. | hereby centify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 179, Fiorida Statutes. | further carlify that the inlormation
incticated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receivar of ttustee empowaered 1o execule this tepon as required by Chapler 608, Florida Slatutes.

SIGNATURE: WW AiLeisn F /'\/F/NF/( // 08' gsy-9294 73/

TUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRt AUTHORZED REPRESENTATIVE Payirmu Vona ¢




