2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L01000006288

04-15-2005 90019 006 ****50.00

1. Entity Name

BISCAYNE BREEZE MOBILE HOME PARK, LLC

Mailing Address

370 E MAPLERD
3RD FLOOR
BIRMINGHAM, MI 48009

Principal Place of Business

21271 NW. 29TH CT., UNIT C-
FT LAUDERDALE, FL 33311

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

e, Apt. . gte . 02252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1100336 Not Applicabie

Zi Count Zi t ) it

P uniry ° Country 5. Certificate of Status Desired 0 $5.00 AddntIonal

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DAVIS, ROBERT S RIVERSTONE COMMUNITIES

2121 NW. 286TH CT., -l:JNlT C-1 Streeleqdress {P.O. Box Number is Not Acceptable)

21 N.W. 29TH COURT

FT LAUDERDALE, FL 33311

C% pP. LAUDERDALE FL \2235“2“]1

8. The above named entity submits lhns 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 obligations of registered agent.

SIGNATURE —
: : - {NOTE: Hogistered Agent signatura recrusiad when resaating s

Sqr)‘aune. YDeS Of DRAAK AAMS of regiiarad agent and tile f applicabla.

Make check payable to

" Filing Fee.is $50.00 -
Florida Department of State

Due by May 1, 2003

9. < MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME -MGRM )Q(Delele TITLE O change [ Addition
NAME DAVIS ROBERT S TRUSTEE NAME

STREET ADORESS | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS

CITY-ST-21P DELRAY, FL 33446 Cire-ST- 7P

T3 MGRM [ Detete TITLE MGRM WXChange [ Addition
NAME BELLINSON, JAMES L NAME BELLINSON, JAMES L.

STREET ADORESS | 242 ASPEN sweeraooress | 370 E. MAPLEI(’I 3RD FLOQOR

anv-stzp | BIRMINGHAM, MI 48009 arvsrzp | BIRMINGHAM, MI 48009

TILE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY -ST- 2P

TLE [ oetete TNLE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIpY-ST- 7P

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-ZP

TINE O peete TIME [Jchange [ Addilion
NAME HNAME

STREER ADDRESS STREET AGDRESS

Y-8 2P o CIFY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(j}),;Florida Statutes. ). further certify that the information
at my signature shall have the same legal effect as if made unde; athj thati 4m a rnanagmg member or manager of the
ered 1o exacule this report as required by Chapter Tﬂ‘ orida-Statutes™

APR 12 2005 “\
Lr_“_._' _.“‘__.._m‘_q‘llﬁjwmmfmn

11. | hereby certify thal the mforma
and accurghe an

SIGNATURE:

SIGNATURE AND Tyl‘%‘ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTAT(Y

P it

/ ]

———




