— —

_-2606 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000115860 FILED
1. Entity Name ai
SUNRISE MOBILE HOME PARK, LLC
O6NOY 29 AM 1 13
Principat Place of Business . ' - Mailing Address \L LRI ﬁ fb S fA] [
2121 NW. 28TH COURT 2121 NW, 29TH COURT 4 TALLAHm,Sht, FLORIDA
FT. LAUDERDALE, FL 3331 FT. LAUDERDALE, FL 33311
e e a1 TR
Suite, Apl. #, elc. Suite, Apl. #, etc. 11282006 REIN-LLC CR2E101 (1”05)
City & Stale City & Stae 4. FEI Number X|Appiied For
Not Applicable
2 Country ap Counry 5. Certificate of Status Desired 3 Ei ggq:i\:j::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERSTONE COMMUNITIES
2121 N\W. 29TH COURT Sireet Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
/) City FL Zip Cade

changing its registered office or registered agent, of boh, in the State of Florida. | am familiat with, and accept

SIGNATURE JaHEs . Bellivs o (1]23/0 6
Srgnat Weo of printect name of regnstered agent and e | apglcadle. INGTE: Ragislersd Agent signaturs required when reinatating) DATE
FILE NOWII! FEE IS $150.00 1 Make check payable:to
After January 1, 2007, Fee will be $200.00 Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE O Detew e MGRM O change [ Adcition
NAME HAME James J. Bellinson, Trustee of the James J.
STRECT ADDALSS STAT ADORSS Bellinson Trust dated October 27, 1999
R CiTy-ST.2P 370 East Maple, 3rd Floor
- Birmingham, MI 48008
ILE [ petete TLE 900081805579 [:I Change [:] Addition
e N PLAEHATIE -0 - g |05, LD
STREET ADDRESS STREET ADDRZSS
Chy-st-2p CITY-ST1-2P
TILE O elete e [Jcrange  [7] Ascion
NAME HAME
STREET ADDRESS STREET ADDRZSS
cny-s1-29 CITY-ST-2P
e O oelete “ITLE [T} crange [ Addition
NAKE HAME
SIHEE | ADDRESS SIHEL| ADDH:5S
CiTY-S1-2P CITY-5T-27 | )
e '-T & %& B [J Crange [ Acdition
RAME ‘| ’
STREET ADDRESS STREET ADDRZSS
Cy-S1-2P CITY-51-2F
e [ etere ke O Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this flic xempions coniained in Chapter 119, Florida Stalutes. | further cenify that the information
ingicated on this report is frue and accura'e my signaiure shall havae the sam&tegal effect as if made under oath; that | am a managing mermber or manager ol the
limited liability compa the receiver ustee empowered 19 execule this repoit as required by Chapter 808, Florida Sla utay.

SIGNATURE: «/,mesi Bellingons /1/z ?/Ob (z l/a’}ua”/vz N

SIGNATURE Arl/ ?Jeu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




