2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-~

et

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L00000015663

1. Entity Name

MARINER'S COVE MOBILE HOME PARK, LLC

04-15-2005 90018 011 ****50.00

Principal Place of Business

2121 NW. 29THCT., UNIT C-1
FT LAUDERDALE, Ft 33311

Mailing Address

3RD FLOOR

370 EAST MAPLE ROAD

BIRMINGHAM, M} 48009 " US-
Suite, Agt. #, etc. Suile, Apt, #, etc. .
o uie. Ap 02282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3695512 Not Applicable
Zi Count Zi it
" ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Reglstered Agent
o - Name

DAVIS, ROBERTS - ~%0
2121 NW. 20TH CT., UNIT C-1
FT LAUDERDALE, FL 33311

.w

RIVERSTONE COMMUNITIES

Streat Addrsis {P 0 Box Numbe! |s£l§ Accepxable)

N. OURT

City

FT. LAUDERDALE FL ‘ Zip, Code11

8 "The above named antity submits this statement for the purpose of changlng its registered office or regnstered agent, or both, in the State of Fiorida. | am familiar with, and accept

~ the obfigations of registered agent

" SIGNATURE - '-_ :
. ff._p R Signa_lme. typed or pinted hag‘sol regislered agenl and title if applicable. {NOTE: F Agan si reguired wheri-1ei ). DATE
Filing Fee Is $50.00 . Make check payableto
Due by May 1, 2005 Florida Department of State . - .
. P oy e
9. MAE{’AGING MEMBERS f MANAGERS 10. ADDITICNS / CHANGES
THLE MGRM E % Delete TILE [ Change [ Acdition
NAME ROBERT S. DAVIS REVOCABLE TRUST HAME
STREET ADDRESS | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33446 Ciry-ST-21P
TITLE MGRM O celete TITLE MGRM EI Change  § ] Addition
NAME JAMES, BELLINSON L NAME BELLINSON JAMES L
’
STREET ADDRESS | 242 ASFPEN STREET ADDRESS
ciry- St-2i BIRMINGHAM, M1 48009 Cire-S1-2 EZEI\RET\:I"SgéhPELER’JT 3§EAE£‘OOR
THLE MGRM O Defete 1ITLE e [ change [ Addition
NAME PETERSON, DOUGLAS NAME
STREET ADORESS | 4180 SOUTHWEST 53RD AVE. STREEY ADDRESS
CITY-ST-2IP DAVIE, FL, 33314 CITY-ST-ZP
TRE O velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST+ 2P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S$T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the infarmation suppli
indicated on this repori is true and agoutate
limited liability company or the reeeiver or try

SIGNATURE:

d that my signature shall have the same legal effect as i m:

ith this filing does not qualify for the exermnption stated in Secti 1*940’/
powerad to executs this report as required by Chapt: !%a Fi onda Sﬂuté#““‘

l)lh

E.m%aﬂafagj.#g;:p ffz:f:fz:h:;w:;::%'mﬁﬁm
APR12 2005 |||

SIGMATURE AND TYPED

/PﬁlNTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED

Daylime Phone #

" f"ﬁ‘q'rci D%-r—,-:.JJ

~

UL LT T T WA



