2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 15, 2005 8:00 am

DOCUMENT #L01000013345

1. Entity Name

PICKWICK MOBILE HOME PARK, LLC

ecretary of State

04-15-2005 90018 016 ****50.00

Mailing Address

370 E MAPLE RD 3RD FLR
BIRMINGHAM, MI 48009

Principal Place of Business

2121 N.W. 29TH COURT
FORT LAUDERDALE, FL 33311

S

2. Principal Place of Business 3. Mailing Address

R EARR AW

Suite, Apt. #, elc. Suite, Apl. #, alc.

£

02212005 Chg-LLC CR2E083 {16/03)
City & State City & State 4. FEI Number Applied For
58-2665900 Not Applicable
gie Lf(fzzf)?glr.y Zip Country 5. Certificate of Status Desired ] $5.00 Additional

Fae Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name RIVERSTONE COMMUNITIES

" DAVIS AND BELLINSON; LLC
2121 N.W. 29TH COURT}

Sweet Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE. FL: 33311

2121 N.W. 29TH COURT

P 5

v

Cty PP, LAUDERDALE FL |2"°9°3%11

8. The above named enlity submils this statement for the purpese of changing its registered
. the obligations of registered agent.

office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

SIGNATURE
e Signature, lyped or pninted name of regislered agant ang litle it apphcabie. {NCTE: Regislered Aj

gerl signalure required when reinstatng} DATE

¥

Filing Fee is $50.00
Due by May 1, 2095

Make check payable to
Florida Department of State

limited lability company

SIGNATURE:

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ¥ Delete TIE [Jchange [ Addition
NAME DAVIS, ROBERT S NAME
STREET ADDRESS | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS
CITy-51-21 DELRAY BEACH, FL 33446 OTY-ST-2IP
TITLE MGRM 7 oetete TITLE MGRM £ Change [ Addition
NAME BELLINSON, JAMES L NAME BELLINSON JAMES L
STRLET ADORESS | 242 ASPEN snrtomess | 370 E. MAPLE, 3RD FLOOR
arv-si-2p | BIRMINGHAM, M 48009 oarvstze | BIRMINGHAM, MI 48009
TME [ Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2p CITY-S1-28
THTLE O pelete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deete TIMLE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE {1 betete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2iP LN N0 — ’
11. | hereby certify 1hat the informatio pligd with this filing does not gualily for the exemption stated in Se nU1 .G i [Fprig M#r cgrlify that the infarmation
indicated on this report is true,and accurgle and that my signature shall have the same legal effect as if maglg i o ¥ ing|rhagmber or manager ¢l \he
tfie rece elEB, Florida Statutes. '

iver tee empowered {0 execute this repart as required by Chap|

APR 12 2005

/4
SIGNATURE AND TYP?/,D‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP

Daytme Phong #

mRAlsansassnassd LA R IT ETRTTTTTY



