FILED

L ]
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000009894 & 01-30-2008 90092 (32 ***138.75
1. Entity Name
FOUR SEASONS MOBILE HOME PARK, LLC
Principal Place of Businass Mailing Address v
7600 OLD PLANK ROAD 7600 OLD PLANK ROAD
L0T 45 LOT 45
JACKSONMVILLE, FL 32220 IACKSONVILLE, FL 32220
B VAR IR AR
ite, Apt. #, etc. ite, . ¥, 8lc.
Suite, Apt. #, stc Suite, Apt. #, sic 01112008 Chg-LLC CR2E083 (12/06}
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
8. Certificate of Status Desired O Foe Reduired
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agemt
Name
FLORIDAGENT.COM, INC.
1543-5 KINGSLEY AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL1 Zip Code
8. Thae above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
e, typed or printed name of regestered agent and b if epplicable (NOTE: Regrsiered Agent signetura raguired when reinstatrg) DATE
FILE NOWINl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will ba $538.75 Florida Department of Stote
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7~
TMLE MGR 1 velete THTLE [ Change [ Addition
NAME GRAHAM, PATRICK NAME
STREET ADDRESS | 2424 KIRKWALL COURT STREET ADDRESS
GITY-ST-ZIP ORANGE PARK, FL 32085 oTY-ST-2IP
TILE [ Detete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-ZIP CITY-ST-2IP
TME O petete TME O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHY -ST-2I7
e 3 elete me [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-$T-2IP CHY-ST-29
TmE [T velete Tme Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE 3 Delete THLE {OcChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDAESS
CITY-S1-2iP CiHY-5T-2iP
11, ! hereby certity that the information suppljgd with thigefiling does not qualify for thaeegmptions contained in Chapter 119, Fonida Statutes. | turther certify that the information
indicated on this report is true and e and il my signature she é soe legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha recei ;{ed lo pft as required by Chapler 608, ida Statutes.
SIGNATURE: . A [IR2/08  B#-783~-R4/
SIGNATURE AXD TYWED OR PRINTED NAME OF 5:G20%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayura Prone 8




