FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000004368 04-27-2007 90038 041 ****50.00
1. Entity Nama

ORANGE BLOSSOM MOBILE PARK, LLC

Principal Place of Business Mailing Address ' b u U 42 5 60

2121 N.W. 29TH COURT 370 EAST MAPLE RD
FORT LAUDERDALE, FL 33311 THIRD FLOOR
: BIRMINGHAM, MI 48009

R T RIRAR MM

Suite, Apt. #, etc. Suite, Apl. #, etc.
P ute. A 03212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2614344 Not Applicable
i t Zi t :
Zip Country " Country 5. Centificats of Status Desired (] $5.00 adcitional
Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERSTONE COMMUNTIES
2121 NW 28TH COURT Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL l Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and utle if apphcable. {NQTE: Registared Ageni signature reguired when rsinstaing) DATE
Filing Feo is $50.00 Make check payable to .
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS fCHANGES
TILE MGRM’ 3Dl TILE [ Change [ Addition
NAME BELLINSON, JAMES L KAME
STREET ADDRESS " 242 ASPEN STREET ADDRESS
Gy 57-2°P BIRMINGHAM, M1 48009 CIy-S7-2P
TITLE MGRM O oelete TMLE MGRM B Change [ Addition
NAME PETERSON, DOUGLAS NAME PETERSON, DOUGLAS
STREET ADDRESS { 4180 SOUTHWEST 53RD AVE STREETADDRESS | 1 9000 SW 54TH PLACE
CITy-ST-7iP FORT LAUDERDALE, FL 33314 cry-sT-2IP _SQUTHWEST RANCHES, FL 33332
TITLE MGRM L1 belete TITLE O change ] Addition
NAME BELLINSON, JAMES L NAME
STREET ADORESS | 370 E MAPLE, 3RD FLOCR STREET ADDRESS
CiTy-ST-21° BIRMINGHAM, Ml 4809 LITY-ST-2IF
TLE O Delele e [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TALE O elete TITLE [Jchange [ Acdition
NAME R . NAME
STREET AGDRESS STREET ADDRESS
Cmy-5T1-2P CITY - ST- 2P
TME O pelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CITy-8T-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that. | am a managing member or manager of the
limited liability company or the recelver or truslee empowered 1o execute this repon ag.required by Chapter 608, Florida Statutes.
A ee/7
SIGNATURE: =
EIGNATURE AND T{PED OR/PR&?ED,NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayhme Phone #




