, FILED
2007 LIMITED LIAE.._ITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000001604 04-27-2007 90038 044 ****50.00

1. Entity Name
CASA DEL MONTE MHP, LLC

Principal Place of Business Mailing Address “vvaLuys
2121 N.W. 29TH COURT 370 E. MAPLE RD
FORT LAUDERDALE, FL 33311 3RD FLOOR

BIRMINGHAM, MI 48009

== E

- - _ , . S 03202007 Ne Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE. = e
Sloame : e T 57-1166594 Not Applicable

A - $5.00 Additional

5 ' - | S Cenificate of Status Desired |

o e - Fee Required

6. Name and Addrass of Current Registered Agent

?21(;5 gggg—?ﬁﬁ%?&;ﬂiﬁg@m " | DO NOT WRITE
PLANTATION, FL 33324 _; "IN THIS_SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o phnied name ol regritered agent and tise § apphcabte. {NOTE: Registerad Apent sipnature required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

o O MANAGING MEMBERS /MANAGERS
TME MGRM .
NAME DAVIS, ROBERT §

STREET ADDRESS | 16474 BROOKFIELD ESTATES WAY ol
CIY-5T-7P DELRAY BEACH, FL 33448 =

TILE MGRM
NAME BELLINSON, JAMES L
STREET ABDRESS | 4710 ARDMORE DRIVE -
CITY-ST-2P BLOOMFIELD HILLS, MI 48302

TITLE
NAaME

e s f‘_ DO NOT WRITE

NAME
STREET ADDRESS
Cmy-s1-21P

. | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-51-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

11. | hereby certity that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerag, 1o execute this report gayreguired by Chapter 608, Florida Statutes.

SIGNATURE: C Zentr

-
SIGNAYURE AND YYFTD OWTED NAME OF smu)ﬂc MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




