R FILED
3006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am

ANNUALREPORT— * "  Secretary of State

DOCUMENT # L05000026725 05-04-2006 90022 030 ****50.00
1. Entity Name
FOREST PLACE MHP, LLC
Principal Place ot Business Muailing Adgaress
VIiIuv3

16501 VIA VENITIA EAST 16501 VIA VENITIA EAST vl
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e S 00 A Oy

Suite, Apt. #, elc. Suite, Apt. #, ofc. 04052006 Chg-LLC CR2EQ83 (11/05)

N
City & State City & State A JFEI Numbyer Appliad For
UFB\’O&; thy Nat Applicable
Zip Courtry Zp Courttry 5 Certificate of Statis Desired O g:g?wﬁm
8. Nxna and Address of Current Reglstorsd Agent 7. Name and Address of New Ragistersd Agemt
Name
SELZ, STEVEN M ESQ. -
214 BRAZILIAN AVENUE Street Address (P.O. Bax Number is Not Accaptable)
SUITE 220
PALM BEACH, FL 33480
o 0

8. The above named enfity submits this stetemeant for the purpose of changing its registerec office or registerad agent, or bath, in the State of Fiorida. | em familiar with, and accept
the obligations of registered agent.

SKGNATURE —_
Signetr s, fypmd or printed nema of regisisred agent and e ! aopiicable. (MNOTE: Reghisied Agent sigraturs required whit” /inEsIng | OarE

Filing Pas Is $30.00 Make check payable to

mng, May 1, 2006 Figrida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TmE MGR 3 Oeieta e Clchange [ Addilion
WAME GOTTLIEB, MICHAEL NAVE
STREETADDRESS | 16501 VIA VENITIA EAST ' STREET ADDRESS
CITY-ST.29 DELRAY BEACH, FL 33484 OTy-5I-9
me [ Desete ™e O crange [ Addition
W NAME
STREET AQURESS STREET ADDRESS
CyY- 51-ZP ory.ST-2¢
TME O oetet= me Othage I Addtion
HAME HAVE
STREET ADDRESS STREET ADORESS
CTY-SI- 7P oY - 5520
e 07 Delets me ' Ochange [ addin
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P ciry-S1-2P
T3 [ Celete 1l O Changs [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY- 5T-27P ciry-s¥- 2P
TME i {J Oeten TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P Y- 5T-2°

1%. 1 hetoby certily that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report is tiue accurate and that my signahure shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited lability company or the ver o¢ trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
FGHATURE




