2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000003013

1. Entity Name

SUN COAST GATEWAY MOBILE HOME PARK, LLC

Principal Place of Business

6010 RIDGE RD - ,
NER PORT RICHEY FL 34668

Mailing Address
6010 RIDGE RD

KW PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 040 ****50.00

44U4brbl

R

MOORE CR2E083 (11/03}
ity & State City & State i 4. FEI Number Applied For
’T%o v Riethed, Fov t 31-1188934 Not Applicable
Zip Co\{nlry Zip Ooumry 5. Certificate of Status Desired (| $5'00 Addjtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

~T~~SMITH; WENDIE
6010 RIDGE RD
..+ PORT RICHEY FL 34668

- Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent,

SIGNATURE

DATE

Signature, typed or printed name ol registared agen and tile ¥ appicabie,

(NOTE: Registered Agam signalure Tequwed when rainstatng}

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 7 pelete TTLE B Change [ Addition
NAME REID, HUGH NAME
STREET ADDRESS |6010 RIDGE RD STREET ADDRESS .
cTv-s2¢ |RESS PORT RICHEY FL 34668 s | Pork Liehey
TTLE MGRM 7 Delete THLE B Change [ Addition
NAME REID, MARGARET NAME -
STREET ADDRESS | 6010 RIDGE RD STREET ADDRESS
cmv-s1-2P | W@B& PORT RICHEY FL 34668 CITY-ST-2IP p boy ¥ R, 'S VP
TME £7 Delete TITLE ' {Jchange [ Addition
NAME NAME
~ STHEET AUIDHESS e e STREET ADDRESS ™| ™~ TES e o = - T - =
CITY-ST- 7P CITY-ST-2P
THLE O netete TITLE [] Change [} Addition
NAME NAME
STREET AGORESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2IP CITY-ST-21P
TTLE [ peiete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(), Florida Staiutes, | further certify that the information

indicated on this report is true and accurate and that my signature g
limited liability company or the receiver or trustee empowered to e

oA R

SIGNATURE:

e this report as required by Chapter 608, Florida Statutes.

odls /o

| have the same legal effect as if made under cath; that | am a managing memger or manager of the

7279238 H

SIGNATURE AND TYPED OR PHWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dateg

Daytime Phone #

y




