: FILED
2004 LIMITED LIABILITY COMPANY Apr 15, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000001604 04-15-2004 90114 045 ****50.00

1. Enlity Name

CASA DEL MONTE MHP, LLC

Principal Place of Business Mailing Address
21271 N.W. 29TH COURT 21271 NW. 29TH COURT ‘
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 2 40 4295 B
TR e NN AR
. 370 E MARPLE RD ' :
Suite, Apt. #. etc. Suile. Apt, #, etc. 02242004 Chg-LLC CR2E083 (10/03)
3RD FLOOR
City & State City & State 4. FEI Number Applied For
BIRMINGHANM 81 57-1166594 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
48009 Fee Required
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Cade

8. The above named entity submils this 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 ebligations ¢f registered agent. .

SIGNATURE

Signalsfe, fyped of prnteo name of registerea agent ang btle if appicabte (NCOTE: Regisiered Agent Signaturg recuied wnen remnslating) DATE

i

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THiLE MGR Delete T7LE [0 Change [ Agdition
NAME CASA DEL MONTE MOBILE HOME PARK, LLC NAME

STREETADDRESS | 2121 N.W. 29TH COURT STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE, FL 323311 CiTy-ST-2tP

TTE MGRM CJ elete TLE [ Chenge  [J Addition
HEVE DAVIS, ROBERT § NAHIE

STAEET ACDRESS 16474 BROOKFIELD ESTATES WAY STREET ADDRESS

CITY-ST-2P DELRAY BEACH. EL 33446 CITY-ST-2IP

e MGRM O vetet= TITLE [JChange [ Addition
NANE BELLINSON, JAMES L ' NALE . - : -
STREET ADDRESS 242 ASPEN STREET ADDRESS

CITY-ST-20P BIRMINGHAM, MI 48009 CIFy-57-27

HITLE 5 oelete e [J Change [ Addition
NAME NALE

STAEET ACDRESS STREET ADDRESS

CITY-57-ZiP CITY-S§7-2P

TLE [ Detete TTLE [Jchange (] Addilion
MAME NAME

STREET ACDAESS 'STREET ADDRESS

CITY-ST-2P - CITY-ST-7IP -

I5LE . . [ oetets TITLE O Change [ Addition
NAME 3 MAME N

STREET ADDRESS STREET ADDRESS T
Leirest-ar T - CITY-ST-7IP ..

1, J'hereby cerlily thal the inforation supplied with this filing does not Juality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reporid§ true anyl accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiied liability compadiy or the regeiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/Pe 7

SIGNATURE ANn&én OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Frane §




