2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L01000005606

1. Entity Name

PALMETTO MOBILE HOME PARK, LLC

04-15-2005 90018 014 ****50.00

Principal Place of Business

21271 NW. 29TH CT,
FT LAUDERDALE, FL 33311

Mailing Address

370 EAST MAPLE ROAD
3RD FLOOR
BIRMINGHAM, Mi 48009

2. Pringipal Place of Business 3. Mailing Address

R R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
65-1095393 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g‘ggﬁgi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me

DAVIS & BELLINSON. LLC RIVERSTONE COMMUNITIES
2121 N\W. 29TH CT. ! Street Address (P.O. Box Number is Not Acceptable)
FT. LAUBDERDALE, FL 33311 =

e ‘ 2121 N.W. 29TH COURT

w €Y FT. LAUDERDALE FL | 265511

8. The above named entity submits this statement for the purpose ¢f changing iis registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept

the obhganons of registered agent. -

e

SIGNVATUFIE

Signatura, typed or pnnted name of régistared agent and tilie «f applicable. {NOTE: Registared Agent signature requi

red when reinstating) DATE

Filing Fee is $50.00"
Due by May 1, 2005

Iy

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Dsfete TITLE [ Change  {J Addition

NAME DAVIS, ROBERT S NAME

STREET ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS

CITY -SF-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP

TImLE MGRM [ pelete TmE MGRM Change [ Addition

NAME BELLINSON, JAMES L NAME BELLINSON, JAMES L

STREET ADDRESS | 242 ASPEN STREET ADDRESS 370 E. MA{)LE&I 3RD FLOOR

onY-s-7P | BIRMINGHAM, MI 48009 ay-si-2p BIRMINGHAM, MI 09

e MGRM O petete TTE [ Change [ Addition

NAME PETERSON, DOUGLAS NAME

STREET ADDRESS | 4180 SOUTHWEST 53RD AVENUE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P

TITLE O Delete TTLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TILE " O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IF '

TILE [ Delete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP I T

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secnogﬂi?ﬂ@tl){gfl ncia‘ét@ utther certify that the information
indicated on this report is true and acclratg and that my signature shall have the same legal effect as i lanilats member or manager of the

limited liability cormpany or the receiver or ¥ustes empowered to execute this report as required by Ch

SIGNATURE: ( //\—-

aqx}z

s 1
608, Florida Statutes.

APR 12 2005

—

Daytime Prong #

SIGNATURE AND /ﬂ»ﬂﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRH

IR e 0 T ) B,

A~

. —————————— e s R



