2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000003013

1. Entty Name

SUN COAST GATEWAY MOBILE HOME PARK, LLC

Jan 28, 2008 08:00 AN
Secretary of State

Principal Place ¢f Buginess Mailing Address
6010 RIDGE RD 6010 RIDGE RD
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
01242008 No Chg-LL.C CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = FomeaTe
' 31-1188934 Not Applicable
oo ’ - ; " | 8. Cerulicare of Status Cesircd [} ffe'ggqt‘;ﬁ’:;‘-""a‘

6. Name and Address of Current Reglstered Agent

SMITH, WENDIE ‘ | DO NOT WRITE

6010 RIDGE RD

PORT RICHEY. FL 34668 S JN'TH'S.SPACE

P

8. The ahove named entity submits this statement for the purpose of changing its reglsrered ofhce or registerad agent, or bom in the State of Flanda larn famwlnar with. and accep:
ihe okhgations of registeres agent

SIGNATURE
Swgnalure, 1vpod of or Med noma of rogetaroa agenk and utia f apnleanlo, {NOTE Regustercd Agont signo‘ure required whon reingtaing) DATE
FILE NOW!I FEE IS $138.75 - - _ irJl'iUI"iDU’?E 2120 0
After May 1, 2008 Foe will be $538.75 0205 /080001 3-01 2 130, T
9, MANAGING MEMBERS/MANAGERS ; . ,
e MGRM '
NAME REID, HUGH !

STREETAIDAESS | 6010 RIDGE RD
CITY-§1-21P PORT RICHEY, FL 34668

TLE MGRM . .
NAME REID, MARGARET -
street a20Ress | 8010 RIDGE RD

CITY-ST. 2P PORT RICHEY, FL 34668

TILE
NAME

i -~ DO NOT WRITE

TTLE '-“ ’ . IN THIS SPACE

NAM[
STRZET AJUFESS
Cry-S1-21P

TILE . Lo
NAME '

STRZET ADDRESS
Gty 51 2

T o o . o
HAME ' - S ' :

STAZET A JOFESS
GITY-Si- 2P

11. | hereby cerlity tha: the information supphed with this fillng dgocs not qualdy for the exampuons contamned in Chaptcr 119, Flonda Sramms I ‘urther cernfy that the intarmation
indicated an this repor:is true an curate and that my signature shall have the same legal effect as ¥ made under oath, that | am a managing member or manager of the
limited liatlity compan‘ or the rgfievey or rustee empowered 0 execule this repcrt as required by Chapter 608, Flonda Statutes

SIGNATURE: Ve laq;&‘eg‘ Mickio, fgl’ﬂw’{"‘/ '/wﬁ& VA-48 - 4443

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REFRE&E ATIVE Daytme Prone ¥




