FILED
01, 2006 8:00 am
cretary of State

P LN

2006 LIMITED LIABILITY COMPANY Sgp
ANNUAL REPORT €

DOCUMENT # M01000001568 09-01-2006 90035 038 ****50.00

1. Entity Name

PARKWOQOOD MOBILEHOME PARK, LLC

Principal Place of Businass Maiting Address © o . n _ 3
T e TIBIENCELADR 4010256
LA JOLLA, CA 92037

S

Bl Enesua D0 18 Enceus O

Suite, Apl. #, etc. Suite, Apl. #, slc. 08222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

La Jowa, CaA La Jowa, CA 94-3400885 Not Applicadle
Zip Country Zip Country - ) $5.00 Additional
q 20 3,? U Sa ‘5 20% ] Usao 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name =

BELANICH,-JOHN A -

4000 NOVA RD Stroet Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatwte, lyped o printed nama of registered agent and Kia it applicable, {NCTE: Ragi: Agent sig: requirad when ing DATE
Filing Fee is $50.00 . ‘Make check payable to - .
Due by September 6, 2008 .~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delste TILE [ Change [ Addition
NAME BELANICH, JOHN A NAME
STREET ADDRESS |.646-A-STREET,.SLTE 101 - | sreoonss | TV @) EwncELa Oy
CIY-ST-ZP | SAN-BIETL CA- 92710 ery-$1-2¢ La Jdecia, Ca %1037
TITLE MGRM 5 pelete TITLE v O Change [ Addition
NAME BELANICH, RAFFAELLA NAME
STREET ADDRESS | B46-A-GFREETSOUME 101 > b smrrmmmss | 718 ) Ewc@iia Vo,
CITY-S1-ZiP SAN DIEGO _CA 92101 CITY-§1-2p La Joilia » CA, B2o03 7
TILE MGRM [ pelate e [ Change [ Addition
NAME BELANICH, MICHAEL NAME
STREET ADDRESS | 646 E 101 ey | STREET ADDRESS 7L 81 EmcELa .
CNY-S-2P | SA GO, CA 92101 ervestze | len __Horia . €A 20T
TMtE - ) 7 Dalete TILE [ change [ Aodition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2P
e [ Delete TME [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturse shall havae the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %LW 528 06 g58-752-80857)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daylima Phone #




