FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000068023 et 04-17-2007 90255 Q05 ****50 00

1. Entity Name

NEW ENGLAND MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address
2121 N.W. 29TH COURT 2121 N.W. 29TH COURT
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

(TR

031982007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR T
20-1601922 Nat Applicable

0 $5.00 Acditional

N ifi { Status Desired
5. Certificate of Status Des Fee Required

6. Name and Address of Current Registered Agent

RIVERSTONE COMMUMNITIES ™
2121 N.W. 29TH COURT O NOT WRETE
FORT LAUDERDALE, FL 33311 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of iegrstered agant and tile it applicable {NQTE" Registerad Agent signalura required when renslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BELLINSON, JAMES J TRUSTEE

STREETADDRESS | 370 EAST MAPLE ROAD, 3RD FL.OOR
CITY-51-2P BIRMINGHAM, MI 48009

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME

vstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STAEET ADDRESS
ciry-g1-2P

TITLE .

NAME

STREET ADORESS
CITY-ST-2P

peiied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information
hte and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
empowaerad o exe his report as required by Chapter 608, Florida Statutes.

SIGNATURE: P L|s/oT

SIGNATURE AND TYPED O%TED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Data Daytima Phona #

11. | heraby cerlify that the information g
indicated on this report is trug ang-4
limited liability company or the g«

/



