~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

mY L e

DOCUMENT # M00000001535 -

1. Entity Name

DAVIS AND BELLINSCN, LLC

ecretary of State

04-15-2005 90019 005 ****50.00

Principal Place of Business

370 EAST MAPLE RD., 3RD FLOOR
BIRMINGHAM, MI 48009

Mailing Address

BIRMINGHAM, MI 48009

370 EAST MAPLE RD., 3RD FLOCR

2. Principal Place of Business 3. Mailing Address

AR R TR

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

02282005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
38-3437512 Not Applicable
" " - L
Zip Country .. Zp Country 5. Certficate of Staws Desred [ $2-00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reg d Agent

-

BELLINSON, JAMES
2121 NW 27TH CT o
FORT LAUDERDALE FL 33311

Name RIVERSTONE COMMUNITIES

Straet Address (P.O. Box Number is olAcce table;
7155 2 OURT

“%  PP. LAUDERDALE

FL | 35%%

B. The above named entity submits this statemant fos the purpase of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3 .

SIGNATURE : n

Signatura, lyped of grinied nama of 1¢gisteied agent and Lt 4 appicanie.

{NOTE: Reginiared Agen sipnaluie required when Ieinstahng) DATE

Filing Fee is §50.00
Due by May 1, 2005 -

Make check payable to )
Florlda Department ol State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONSICHANGES
TILE MGR O pelete TITLE [ Crange [ Acdition
NAME BELLINSCON, JAMES HAME
STAEET ADDRESS | 370 EAST MAPLE RD., 3RD FLOOR STREET ADDRESS
CITY- ST 2P BIRMINGHAM, MI 48008 CITY-5T-2IF
MLE MGR B gelete TITLE [ Change [ Addition
NAME DAVIS, ROBERT 8 NAME
STREET ADDRESS | 370 EAST MAPLE RD,, 3RD FLOOR $TREET ADDRESS
CITY-ST-ZIP BIRMINGHAM, M| 48009 CITY- ST 21P
TILE - [ telete TIILE - O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TILE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2P
TILE [ Detets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
TITLE O petete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A\ CITY-$1-2P

11, | hereby cerlify that the infarmati
indicated on his report is true a
limited liability company or

with 1his liling does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infomation
accurge and that my signature shall have the same legal effect as if made under gath; that | am a mana el
trustes empowered 10 axecute this report as requiced by Chapter 608 Floruia Stalules

]

8 me or manager of the
i +
j W f
, Vi

SIGNATURE:

1 APR 1

MANAGING L

BIGNATURE AND nnzn/pﬁ/nﬁnsn NAME OF

. OR AUTHORIZED REPRESENTATIVE | ’ : bl

s U



