FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

1. Entity Name 04-17-2007 90255 004 ****50.00
PINECREST Il MOBILE HOME PARK, LLC
Principal Place of Business Mailing Addrass
ov
2500 52ND AVEDNUE 370 EAST MAPLE RD., 3RD FLOOR Udracd
ST PETERSBURG, FL 33701 BIRMINGHAM, Ml 48009
Suite, Apt. #, elc. Suite, Apt. #, etc.
uile, Ap P 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-3644300 Not Applicable
Zip Coumtry " Zip Country " . $5.00 Additional
- - 5. Centificate of Status Desired O Fee Requirad
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
RIVERSTONE COMMUNITIES
2121 NW28THCT . N Street Address (P.O. Box Number is Not Acceptable)
FORT LAUBERDALE, FL 3331:1
P City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or pnme"u name ol registered agent ang tite if applicabla {MOTE: Registerea Agenl signature required when reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE MGRM [3} Change  [T] Addition
NAME PETERSCN, DQUGLAS NAME PETERSON , DOUGLAS
STREET ADDRESS | 4180 SW 53RD AVENUE STREETADORESS | 19000 SW 54TH PLACE
civ-si-2p | DAVIE, FL 33314 - ciry-s7- 2P SOUTHWEST RANCHES, FL. 33332
TINLE MGRM O pelete TilLE [ Change [ Addilion
NAME BELLINSON, JAMES L NAME
STAEET ADDAESS | 370 E MAPLE, 3RD FLOOR STREET ADDRESS
CITY-ST-21F BIRMINGHAM, MI 48009 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITy-S7-2IF CiTY-§7-2P
TILE [ Detete TITLE [ Change [ Addition
namt NAME
STREET ADDRESS STREET ADDRESS
CITY $ST-21P CITY-5T-2IP
TME O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-ST-21P
TLE [ elete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-§7-21P o~ CiTy-S7-2IP
11, i hereby certity that the information su ith this filing does nat qualily for the exemptiens conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate gnd that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the reg€iver or irfistee empowaered to execute this repart as reguired by Chapter 608, Florida Statutes.
SIGNATURE: x x L]sjot
SIGNATURE AND TYPED OR ?&yAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #

v



