2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000068022

1. Entity Name
ADIRONDACK MOBILE HOME PARK, LLC

Principal Place of Business

21271 MW, 29TH COURT
FORT LAUDERDALE, FL 33311

Mailing Address

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

FILED
Apr 13, 2005 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

0401 2005No Chg-LLC CH2EDB3 {1/03)

4. FE} Number Applied For
20-1602164 Mot Applicable

5. Certiicate of Status Desies [ 99-00 Additional

Fes Required

6. Name and Address of Current Registered Agent

RIVERSTONE COMMURNITIES
2121 NW. 20TH COURT
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. [ am familias wilh, and accept

the obligations of registered agent.

SIGNATURE.

Signaire, lyped of pintad name of reglsierad agemt and tida I appiicable,

“{NOTE. Registared Agent signature required when reinstating}

CATE

Fee is $50.00
y May 1, 2005

Filin
Due

9. ~ "MANAGING MEMBERS/MANAGERS

MGRM

BELLINSON, JAMES L TRUSTEE
370 E. MAPLE ROAD, 3RD FLCOR
BIRMINGHAM, Mi 48009

TIRE

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADDRESS
Gy-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-§T-2IP

TITLE

NAME

STREET ADDAESS
CiTY-§T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIvy-$T-21p

LF 0SS
1715 !3‘5 ~a0 102~

1_;_31"’;

_1

U2 S8, U0

DO NOT WRITE
IN THIS SPACE

11. | nereby certify that the fnformanon ypﬁ%& ik this fiting doas not qualify for the exemption staied in 54

a

19. D7(3)(); Plerida Sialu;e%g Léther certify that the informatien
an:

de \éwder oath, that 1 am a ni Tamber or manager of the

indicated on this repart is true e;ud Bccurate gnd that my signature shall have the same legal effect as if
limited liakulity compan?'c.s)h receiver or Iistee empowered to execute this report as requirad by Chap

L,,/*——* |

SIGNATURE:

Flarica Statutes. 1 !
'a APR 12 2605 '\

i

SIGNATURE AND TYPEIE(OW?ED MAME OF SIGNING MANAGING MEMOER, OR AUTHORIZED REPRESENTATIVE 5
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