' FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 13, 2004 08:00 AM

ANNUAL REPORT ! 18:00 AM
DOCUMENT # LOC0O00015663 ecretary of dtate

1. Eatty Name
MARINER'S COVE MOBILE HOME PARK, LLC

Principal Place of Business . Mailing Address
2121 NW, 29THET, UNIT €1 370 EAST MAPLE ROAD
FTLAUDERDALE, FL 33311 3RD FLOOR

BIRMINGHAM, Ml 48008 €S

UL R e

B2182004MNo Chg-LLC CH2EQ83 (16/03)
DO NOT WRITE IN THIS SPACE oot Y
59-3695512 - Not Applicatie
$5.00 Additionat

Fee Reguired

5. Certificate of Status Desired 2|

6. Name and Address of Current Registered Agent

PRINAOEIS: oo DO NOT WRITE
FT LAUDERDALE, FL. 33311 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered ofiice or registersd agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatrons of registered agent.

SIGNATURE

Signature, lyped or printed name of cegistered ggent and tia il applcable INCTE. Registared Agent sipnaturs requirod when seinsieling) . =

Filing Fee is $50.06
Due by May 1, 2004

UBOO0N1 11884
9. MANAGING MEMRERS/MANAGERS & A tu ) ] «
k{1114 MGRM -
RAME ROBERT S. DAVIS REVOCABLE TRUST

STREET ADRRESS § 16474 BROOKFIELD ESTATES WAY
CiTY-57-21P DELRAY BEACH, FL 33448

TETLE MGRM

NAME JAMES, BELLINSON L
STREET ADDRESS § 242 ASPEN

CITY-ST- 28 BIRMINGHAM, Mi 48009

TTLE MGRRM
NAME PETERSOCN, DOUGLAS

4180 SOUTHWEST 53RD AVE.
anae | DAVIE,FL 33314 7 DO NOT WRITE

e " | IN THIS SPACE

AL

NAME

SIREET ARDRESS
Liy-81-1p

TRLE

NAME

STAEET ADDRESS
CiTY-5T-2P

11. | hereby certily that the information supphed with this Fiing does net qualify for the exemption stated in Section 110.07(3)(0, Florida Slatutes, | further certly that the information
indicaled on this report is rue and accyrale and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
wnited hiability comparny or the r ¢ trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

o 3/ /f ]

SIGNATURE:

SIGNATURE AND m% FRINTED NAME OF SIGNING MANAGRNG MEMRER, Oft AUTHORIZED AEPRESENTATIVE

Diagloma Phona #

-




