| FILED
2007 LIMITED LIABILITY COMPANY ADT 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000001564 ecretary of State
04-27-2007 90038 040 ****50.00

1. Entity Name

HAPPY TRAILS MOBILE HOME PARK, LLC

Principal Place of Business Malling Addrass

2121 RW. 29TH (T, 370 EAST MAPLE RD
FORT LAUDERDALE, FL 33311 3RD FLOOR 609 42 56

BIRMINGHAM, M 48009

S —1 I

Suite, Apt. #, etc. Suite, Apt. #, elc. .
® i 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0646899 Not Appiicable
Zi Count Zi Count it
' ity o ity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIVERSTONE COMMUNITIES
2121 NW. 29TH CT. Street Address (P.O. Box Number is Not Acceptable)
FORT 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 regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatire, typed of prinfed nama of registersd agen and 1ille f xpplicabie. (NOTE: Registerad Agen: signature reguired whan feinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. Lot MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 2 Delete TITLE MGREM %1 Change ] Addition
NAME PETERSON, DOUGLAS NAME PETERSQON, DOQUGLAS
STREET ADDRESS | 4180 SOUTHWEST 53RD AVE STREETADDRESS | 1 Q000 SW 54TH PLACE
Criv-51-20 DAVIE, FL 33314 ciry-51-21P SQUTHWEST RANCHES, FL 33332
TIMLE MGRM [ petete TITE [0 Change ] Adaition
NAME BELLINSCN, JAMES L NAME
STREET ADDRESS | 370 E MAPLE, 3RD FLOOR STREET ADDRESS
CITY-ST-21P BIRMINGHAM, MI 48008 GITY-ST-2IP
TIME ’ [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY.5T-21P
TITE 3 Detete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TIME [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete E (3 change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TiP CITy-S1-21°
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recelv trustee empowered to execute this report as required by Chapler 608, Florida Siatutes.
—
cre f/z/y
SIGNATURE: :
SIGNATURE ANL TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Cayume Phone 4




