2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

oAl

FILED

Y Apr 15, 2005 8:00 am

DOCUMENT # LO0000004771

1. Ertity Name

PINECREST Il MOBILE HOME PARK, LLC

ecretary of State

04-15-2005 90018 017 ****50.00

Principal Place of Business

2500 52ND AVEDNUE
ST PETERSBURG, FL 33701

Mailing Address

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

R

2. Principal Place of Business 3. Mailing Address

|

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

02282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
59-3644300 Net Applicable
Zip Country Zip Country 5. Certifcate of Status Desied (1 99-00 Additional
Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

Neme RIVERSTONE COMMUNITIES

DAVIS, ROBERT §
2121 NW 29TH CT

Straset Adﬁr,?si(%*.o.l\ﬁlo:t%u:nbe is Not Acc%gtablehT

FORT LAUDERDALE FL 33311

TR

Cty PT., LAUDERDALE FL | 3591

8. The above named entity submns this statement for the purpose of changing its registered
the obhgaﬂons of. registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

(NOTE: Registarad Agent signature raquirad when rginglaling)

.Signalure. typed or printed nama of ragistered aganl and tille if appiicable.

Filing Fee is $50.00 .
Due by May 1, 2005

e, cl ack payable to .., -
Florida Department ol State .

‘(‘c;

9, MANAGING MEMBERS /MANAGERS 10. ADDITEONS;‘CHANGES

THLE MGRM B 'i"" i KRelete TITLE [ Charge [ Addition
NAME DAVIS, ROBERT S TRUSTEE NAME

STAEET ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS

CITY-ST-2P DELRAY, FL 33448 CITY-$T-7P .
TLE MGRM O Delete TITLE MGRM % iChange (0 Addition
NAME BELLINSON, JAMES L NAME BELLINSON, JAMES L.

STREET ADDRESS | 242 ASPEN steetaporess | 370 E. MAPLE 3RD FLOOR

¢rv-s1-2¢ | BIRMINGHAM, M 48009 EITY-$T-2P BI RMINGHAM MI~ 48009

TILE MGRM 3 pelete TIME [ change [ Addition
NAME PETERSON, DOUGLAS NAME

STREET ADDRESS | 4180 SW 53RD AVENUE STREET ADDRESS

CITY-51-21 DAVIE, FL 33314 CITY-ST-2P

TILE [ Detete TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y CITY-§T-2IP

11. | hereby certify that the mformauorlstfpued Wi
indicated on this report is true gnd accurate
limited liabiity company or

T~

SIGNATURE:

d that my signature shall have the same lega! effect as it mad

this filing does not guality for the exemption stated in Sectio m 3 r 8
i i (s} thi ]l El T
A i < o .

receiver or trdtee empowered to execute this raport as required by Chapter

ify that the information
r or manager of the

APR 12 2005

SIGNATURE AND TYPED O

|MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTA

Dale

1aytima Phane #




