FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000014024 ~
1. Eniity Name 04-27-2007 90037 030 ****50.00
LAKESHORE MOBILE HOME PARK, LLC
Principal Piace of Business Mailing Address %“ U "i LUV
2121 N.W. 29TH COURT 370 £ MAPLE RD 3RD FLR :
FORT LAUDERDALE, FL 333171 BIRMINGHAM, MI 48003
Suite, Apt. #, etc. Suite, Apt, #, elc.
Lile, ApL. % ele uie. Ap 03212007  Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEl Numper Applied For
42-1541005 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
RIVERSTONE COMMUNITIES
2121 NW. 26TH COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code
8. The above namad entity submits this statement fer 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 _ .
Signature, {yped o printed name ol iegisiered agent and 1lle il applicable. (NCTE: Regisieren Agent sighatve required whan tenslalng) DATE
Filing‘_-l:ea is $50.00 ‘ Make check payable to
Due by May 1, 2007 Fiorida Department of State
a. [P MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L M_GR_M, O Delete s MGRM Wkthange [ Acdition
NAME PETERSCN, DOUGLAS NAME PETERSON, DOUGLAS
STREET ADDRESS | 480 SW 53RD AVE sreeranpiess | 19000 SW 54TH PLACE
crv-stze | FORT LAUDERDALE, FL 33314 CIY-5T-2P SOUTHWEST RANCHES, FL 33332°
MLE MGRM 0 Delete TTLE ] Change (7] Agdition
NAME BELLINSON, JAMES L HNAME
STREET ADDRESS | 370 E MAPLE, 3RD FLOOR STREET ADDRESS
CITY-ST-21P BIRMINGHAM, M| 48009 CIFy-ST-29
TILE [ Ceiete TITLE O change [ Aadition
NAME NAME *
STREET ADDRESS STAEET ADDRESS
CITyY-St-2p CiTy-ST-2IP
TITLE [ Delete TALE [lchange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP Cmy-s1-ap
FITLE O petete TILE {3 Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-51-2F CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-51-2IP City-5T-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited ability company or the receiver grtrustee empowered 1o gxecute this report as required by Chapter 808, Florida Statutes.
CrT el
SIGNATURE: ..
EIGNATURE AND TYFEWED NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHOGRLZED REPRESENTATIVE Cale Dayhme Pnone &




