2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

PEO_CNUMENT # 100000015663 04-03-2006 90070 046 ****50.00
. Entity Name
MARINER'S COVE MOBILE HOME PARK, LLC
Principa) Place of Business Mailing Address TTwwwY
2121 NN, 29THCT., UNIT €-1 370 EAST MAPLE ROAD
FT LAUDERDALE, FL 33311 3RD FLOOR
BIRMINGHAM, MI 48009 US
e v (LA TR CAA 2l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3695512 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desirad O ?eselgaoqmuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERSTCNE COMMUNITIES
2121 N.W. 26TH CT., UNIT C-1 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanwe, lyped o priniad name of registered agent and e if appiicable.

{NOTE: Reginsred Agoni signanre requinsd when reinsiating)

Flllng Feoe is $50.00
Due by May 1, 2006

ake theck iS‘é’yi;Bl':e to
of Statd -

[y MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM EXoclere TITLE [ Change [ Addition
NAME JAMES, BELLINSON L NAME

STREET ADDRESS | 242 ASPEN STREET ADDRESS

CY-S1-2p BIRMINGHAM, M! 48009 CITY-ST-2P

TE MGRM O Detete TE MGRM Change [ Addifion
NAME PETERSON, DOUGLAS NAME PETERSON, DOUGLAS

STREEY ADDRESS | 4180 SOUTHWEST 53RD AVE. STREETADSRESS | 19000 SW 54TH PLACE

CiTv-ST-2p DAVIE, FL 33314 ciy-st1-2p SQUTHWEST RANCHES, FL 33332

e -~ MGRM - 3 Detete ~§ e — : - T ‘Cchange [ Addition
NAME BELLINSON, JAMES L NAME

STREET ADDRESS { 370 E MAPLE, 3RD FLOOR STREET ADDRESS

Cry-$T-2P BIRMINGHAM, MI 48009 cTy-ST-2P

TILE [ pelete TLE O change [ Additlon
NAME NAME

STREET ADORESS STREET ADDAESS

¢y-ST-20 CITY-5T-DP

TmE 3 Delete T O change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T.2P CIrY-ST-27P

TALE [ Delete e [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S8T-ZIP

11. | hereby certify that the information stipplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and,gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the fe€elver or trustee empowered to exacuts this report as required by Chapier 608, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND ?‘EOIOR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/e/oc

4




