2006 LIM
: ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # LO1 000002692 04-03-2006 90072 008 ****50.00
1. Entity Namne '
FLORANDA MOBILE PARK, LLC
Principal Placa-of 8usiness Malling Address N
2127 NW. 29TH LT, 370 E MAPLE RD «UUsddly
FT LAUDERDALE, FL 33311 3RD FL
BIRMINGHAM, MI 48009

T e LR ALIEAR Ao

Suite, Apt. #, elc. Suite, Apl. #, etc. 02282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

58-2614323 Mot Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired a gese'g&:f:;m"a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
MName

RIVERSTOME COMMUNITIES
2121 NW.29TH CT.
FT LAUDERDALE, FL 33311

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Flaridz. 1 am famillar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signatute, typed or printad name of registered agent wnd titlke if Rppbcable.

(NOTE: Ragistersd Agent signaltuce raquired when reinstaling)

Filing Fee Is $50.00
- Bue by May 1, 2006

. - _ Mike chieck payabie to

Fiorida Department of Stafa -

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM O Delete T D change 3 Addition
HAME BELLINSON, JAMES L NAME

STREET ADORESS | 370 E MAPLE 3RD FL STREET ADDRESS

CITY-57-2P BIRMINGHAM, MI 48009 CITY-5T-2P

TME MGRM {7 Delete TITLE MGRM FdChange [T Addition
NAME PETERSON, DOUGLAS NAME PETERSON, DOUGLAS

STREET ADDRESS | 4180 SOUTHWEST 53RD AVE STREETADORESS [ 19000 SW 54TH PLACE

Liv-si-Zk | DAVIE, FL 33314 CITY-ST-2P SOUTHWEST RANCHES, FL 33332

TITLE O petete TME [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CATY-ST- TP cry-st.2p

THLE 7 pelate TITLE O crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE J Detete TLE [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

LY-§1-21F e CITY-ST-ZIP

indicated on this repor is trugénd agturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

11. | hereby certify that tha iniormatier;s&%pliad with this filing does not duaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information

/_\\, :

SIGNATURE:

3/28/%

SIGNATURE MW{D OR PRINTED NAME CF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

(4




