2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT e

DOCUMENT # 1.98000003499

1. Enlity Name
MOULTRIE QOAKS MOBILE HOME PARI, L.L.C.

Maiting Address
245 WILDWOOD DRIVE
ST. AUGUSTINE, FL 32086

Principal Place of Business

245 WILDWOOD DRIVE
ST. AUGUSTINE, FL 32086

FILED
.+ Feb 17,2005 08:00 AM
Secretary of State

AR

02142005MN0 Cng-L1.C CR2E0B2 (10/03)
DO NOT WRITE IN THIS SPACE o — S
59-3567777 Mot Applicable
5. Caritcatoof Staus Dosiod . ﬁ-ggq Addiionai

8. Name ar;d Agdr_og;l -of t:urrem Registerod Agont ) T

WATSON, TODD
7785 BAYMEADOWS WAY, SUIE 107
JACKSONVILLE, FL 32256

e

DO NOT WRITE
IN THIS SPACE

8. The above narned entity subm
the abligations of registered agent.

_ LT

SIGNATURE

its this statement for the puIpose of changing ts registared affice or fegistered agert, or Doth, in the State of Florida. 1 am familar with, and accert

-
i

Srgnature, typed Of printed name of agert and e ¥ applcabie.

L JOTE. Regalored Agent sigaature raquired whon refnsiating)

L am e

Filing Fee is $50.00
Due by May 1, 2005

~ MARNAGING MEMBERS/MANAGERS

MGR

BTASCHIAK, JOHN D

245 WILDWCOD DRIVE

ST. AUGUSTINE, FL. 32086

STHEET ADDRESS
GiTY-5T-2Z1P

MGR
STASCHIAK, ANNE D

245 WILDWOOD DRIVE
ST. AUGUSTINE, FL 32086

NAME
STREET ADDRESS
GIEY-ST-1IP

HAME
STREET ADDRESS
CIry-§1-2P

STREET ADDRESS
Cry-s7-2@

STREET ADDRESS
TT-5T-28

TIE
NAME
STREET ADDRESS
CITY-§T-ZP o

[P

LE0000232960
02/17/05-80054-51 1 55,00

DO NOT WRITE
IN THIS SPACE

e

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3Xi), Florida Statites. | further certify that the information

ndicated on this report is true and accurate and that my sign ave the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iustee e as required by Chapter 608, Florida Statutes,
o [
ot — .
SIGNATURE: (\,,.Q’_ =P e=sd——""] Porkires :1!1_5105 { 4o 37493
Dal- T Daytime Phone #

SIGNATURE AND meﬂcm PRIMTED NAME OF SIGHING MANAGIHG MEWBER, OR AUTHORIZED BEP‘ESEHTATNE




