2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L0O0000015663

1. Entity Name

MARINER'S COVE MOBILE HOME PARK, LLC

ecretary of State

04-27-2007 90037 032 ****50.00

Principal Place of Business

2121 N.W. 29TH CT., UNIT €-1
FT LAUDERDALE, FL 3331

3RD FLOOR

BIRMINGHAM, M! 48008

Mailing Addrass
370 EAST MAPLE ROAD
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03192007 Ne Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
59-3695512 Not Applicable
. ifi t i $5.00 additional
5. Certificate ot Status Desired O Foe Raquired

RIVERSTONE COMMUNITIES
2121 N.W. 29TH CT., UNIT G-1
FT LAUDERDALE, FL 33311

6. Name and Address of Currant Reglstered Agent

A W E AR AL O

SIGNATURE

8. The above named entity submits this statement far the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered.agent.

Signature, typegd of privted name of regutered agent and tite i applicabla

{NQTE: Registerad Agent signatura requited wnen rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Y

MANAGING MEMBERS/MANAGERS

TmME

NAME

STREET ADCRESS
GiTY-ST-2IP

MGRM :
PETERSON, DOUGLAS

19000 SW 54THPL

SOUTHWEST RANCHES, FL 33332

THLE

NAME

STREET ADCRESS
CITY-5T. 219

MGRM

BELLINSON, JAMES L

370 E MAPLE. 3RD FLOOR
BIRMINGHAM, MI 48009

TITLE

NAME

STREET ADDRESS
Ciy-ST-ap

TILE

MNAME

STREET ADORESS
CiY-ST-2P

TME

NAME

STREET ADDRESS
Cny-§T-2iP

TNLE

NAME

STREET ADDRESS
CITY-ST-218

B ST AR

SIGNATURE:

11. 1 hereby certify that the information supplied with this fiing does not guality for the exemplions containad in Chapter 119, Flarida Statutes. | further certily that th
indicateg on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mangger of the
limited lability company or the recaiver or trustee empowared to executa this repor as 1

& information

uired by Chapter 608, Florida Statutes.

CT plerts

Caytrme Phone #

SIGNATURE AND TYPED OR yﬁu NAME OF SIGNING MAMAGING MEMBER, OR AUTHORZED REPRESENTATIVE



