FILED
" 2006 LIMITED LIABILITY. COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 101000004368 Y 03-23-2006 90261 033 ****50.00

1. Enlity Name
ORANGE BLOSSOM MOBILE PARK, LLC

Principal Place of Busingss Mailing Address

2121 N.W. 29TH COURT : 370 EAST MAPLE RD
FORT LAUDERDALE, FL 33311 THIRD FLOOR

BIRMINGHAM, MI 48009

T R MO RS

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02252008 Chg-LLC - CR2E0S83 (11/05)
City & State City & State o 4. FE) Number ’ Applied For
58-2614344 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired O Eeseggq afedti,tlonal
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Registered Agent
Name

RIVERSTONE COMMUNTIES
2121 NW 29TH COURT N ' Straat Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL I Zip Code

the obligations of regiglered gent

SIGNATUHE

8. The above named e,Zub this statement for the purpose of changing its registered office or reglslered agen!, or both, in the State of Forida. | am familiar with, and accept

mu?ﬂms of registered agent and it If applicable. (NOTE: Registared Agant sipnature reguined when reinstating)

Flllng 550 [1]+]

Due by y 1, 2006
% - WMANAGING MEMBERS/MANAGERS 1. T ADDITIONS/CHANGES
e MGRM 3 pelete THE . O Change [ Adition
NAME BELLINSON, JAMES L NAME - .
STREET ADDRESS | 242 ASPEN ' STREET ADDRESS
Ciy-st-2p BIRMINGHAM, MI 48009 CITY-ST- 7P .
TITLE MGRM . O pelete mE ' [J Change  [7] Adéition
NAME PETERSON, DOUGLAS NAME
STREET ADDRESS | 4180 SOUTHWEST S53RD AVE STREET ADDRESS
CuY-ST-2P FORT LAUDERDALE, FL 33314 CmY-ST-2P .
TITLE MGRM : O pelete TME St O change ] Adsition
NAME BELLINSON, JAMES L . NAME
STREET ADDRESS | 370 E MAPLE, 3RD FLOOR STREET ADDRESS
Cay-Si-2p BIRMINGHAM, M!I 4809 CoTY-ST- 2P
THLE 3 Delete TRE . I crange ] Addilion
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE . . [ Detete TILE O change [ Agdition
NAME S . NAME
STREET ADORESS e SR STREET ADDRESS
ciry-sr-ze > CITY-ST-2P
THLE w - . ) TLE : : [ changs (O Addition
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same legal efiect as if made undsr oath; that | am a managing member or manager of the
lirnitad liabiiity company or the receiv 'se empowered 10 execute this report as required by Chaptler 608, Florida Satutes.

SIGNATURE; 3 / / 5/ 06

MATURE AND WPEWD NAME OF S8IGNING MA ING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Daie Daytene Phone £




