08-29-3008 50065 00T ***138.75
2008 LIMITED LIABILITY COMPANY F l L E 08-25-2008 90065 002 *****5.00
ANNUAL REPORT . MO1000001568

DOCUMENT # M01000001568

1, Entity Name

BmRED | | AM I0:
PARKWOOD MOBILEHOME PARK, LLC HANI0: 21

TARY OF STATE

Principal Place of Busingss Mailing Address HASSEE. FLORIDA
7181 ENCELIA DR 7181 ENCELIA DR 3[][]11083

S AR

~ . . ) 08252008 No Chg-LLC CRZEQB3I{12/07)
DO NOT 'WRITE IN TH IS S PAC E 4, FEl Number Applied For
. 5 94-3400885 Noi Applicablo
s ¥ 5. Cerilicale of Status Desired ﬂ Eiggq m“‘m"

—~ . ...6._Nams.and. Addsess of Current Registersd Agent - . — e e = .—

0ONOVARD DO NOT WRITE
PORTORMNGEEL %% IN THIS SPACE

i

8. Tne above named entily submits this slalemen for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am lamillar with, and accept
the obligations of registerd dgent.
- .

SIGNATURE
Sgitur. typed o um rame of r6Qatered agenl and icke it applicable. (NOTE: Ragisinreg AQam uQnalury reguined when reingating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s, §07.183(2)(b), F.S.. the limiled
Duo by September 12, 2008 liability company did not receive the pricr notice.
9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME BELANICH, JOHN A

STREET ADDRESS | 7183 ENCELLA DR
cry-gi1-gie LA JOLLA, CA 92037

1TLE MGRM

NAME BELANICH, RAFFAELLA
STRZET ADDRESS | 7981 ENCELIA DR

[FE S LA JOLLA, CA 52037

e MGRM
RAME BELANICH, MICHAEL

s | 7181 ENCELIA DR. ’
oz | LAOLLA CA 52037 -DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cy-S1-2P

TILE

RAME

STREET ADORESS
Cry.ST-2P

TILE

HAME

STREET ADORESS
CITy-S1-7P

11, | neredy certily thal the information supplied with his filing does nol qualify.tor 1he exemplions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicatad on this report is frue and accurale ang hat my signature shall have the sama tegal etlect as if made under path; that { am a managing member o manager of tha
{imited Gability company or Ine seceiver of rustee empowered 10 8xecule this report as required by Chapier 608, Plorida Siatutes.

SIGNATURE: MMMA&M@MMMJ

SIGNATURE ANT TYRED OR PRIXTED NAME OF IGNING MANAGING MENBER, OR AUTHORIZED REPREVENTATIVE Daie Oyt #ore §




