FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L99000001961 ecretary of State
1. Entity Name 04-27-2007 90038 039 ****50.0
BUGLEWOOD RV PARK, LLC 0
Principal Place of Business Mailing Address
21271 N.W. 29TH CRT. 370 E. MAPLE RD., 3RD FLOOR 8
FORT LAUDERDALE, FL 33311-2146 BIRMINGHAM, M1 48009 0042569
R B RN R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2EVE3 (12/06)
City & State City & State 4. FEi Number Appiied For
65-0908898 Not Applicable
Zip Country Zp Country 5, Certificate af Status Desired ] Ei'ggqgf:d"h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERSTONE COMMUNITIES
2121 NW. 29TH COURT Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL | Zip Code

8. The ahove named entity submits this slatemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prirted name ol 18Qisterea agant and Ltle if epplicable. (NOTE: Regiaierad Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM, Xxelste e O crange [ Addiion
NAME BELLINSON, JAMES L NAME
STREET ADDRESS | 242 ASPEN STREET ADDRESS
CiTy-ST-2P BIRMINGHAM, M1 48009 CIy-§7-21P
TTLE MGRM [ oelete TITLE Tl Crange (O Addition
NAME PETERSON, DOUGLAS NAME
STREET ADDRESS | 19000 SW 54TH PLACE STREET ADDRESS
CITY-ST-2P SOQUTHWEST RANCHES, FL 33332 ciry-sT-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME BELLINSON, JAMES L NAME
STREET aoDEss | 370 E MAPLE, 3RD FLOOR STREET ADDRESS
CITY-ST-2P BIRMINGHAM, Ml 4B00S CITY-57-29
TITLE [ Gelete TITLE [J thange (3 acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-21P
TITLE 3 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-$T-2IP CiTy-st1-21p
FITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signalure sha# have the same legal sffect as if made under oath; thai | am a managing member or manager of the

limited liability company or the receiver Qo trustee empowered 10 cute this report as required by Chapter 608, Florida Statutes.
—
Cr~c /AL (4

SIGNATURE:

SIGHATURE AND V#EO‘QPFDNTE NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




