FILED

2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT #1.01000006288 Secretary of State
1. Entity Nama 03-23-2006 90261 028 ****50.00

BISCAYNE BREEZE MOBILE HOME PARK, LLC

Principat Place of Business - Mailing Address
2121 N.W. 25TH CT., UNIT C-1 370 E MAPLE RD -
FT LAUDERDALE, FL "33311 3RD FLOOR
BIRMINGHAM, FMEBQ08 + | ‘ .

e sz~ - ([N RAIN

Sulite, Apt. &, ate. Suite, Apt. #, eto. - 02122006 Chg-LLC : CR2E083 (11/05)

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

65-1100336 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a gese'ggq'_’;fedéﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
DAVIS. ROBERT 5 . M™ RIVERSTONE COMMUNITIES
2121' N'W 29TH CT., UNIT C-1 Street Address (P.C. Box Numbar is Not Acceplable)
FT LAUDERDALE, FL 33311 2121 N.W. 29TH COURT
‘Y PT. LAUDERDALE FL | %5351

8. Tha above named entity subn’uts thns statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar wtth and accept
the obligations of registered agent -

SIGNATURE
Signature, typod or printeg. n_ams gl raglstevad agent and iitle if applicabk. (NCTE: Registered AQent signativs requited when rainstating} CATE

Filing Fee is $50.00 . Lt )
Duo by May 1, 2006 Florida Dep‘ ment of SSate

9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS /CHANGES

e | MGRM. 7 Detete - TLE [ Change - [ Addition
vuE | BELLINSON, JAMES L : NAME

STREET ADDRESS | 370 £ MAPLE, 3RD FLOOR STREET ADDRESS

omy-sT-7F . | BIRMINGHAM, Ml 48009 Cry-sT-Zp

TITLE . . 3 delete TITLE [} Change ] Addition
MAME ~ NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TILE ) O delate TITLE - [ Change. [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

LE ] pesete mie {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Cy-51-2P

TILE {1 betete TTLE O change £ Addition
PAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTy-s1-2IF

TITLE [ Delete TMLE : [ change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P SN CiTy-ST-ZP

11. 1 hereby certify that the information suppligd with this filing does nat qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is trug'and accurdte and that my signature shall have the same lsgal efiect as if made under oath; that | am a managing member or manager of the

limited liabikty company orthe receiver gr jecSles owered to execute this report as required by Chapter 608, Florida Statutes. -
SIGNATURE AND TYPED c}ﬁvmmsn NAME OF MANAGING R, OR AL REPRESENTATIVE Dlle Daytime Phone & -

/



