2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L99000008918

1. Entity Name

RIVERSIDE VILLAGE MOBILE HOME PARK, LLC

ecretary of State

04-15-2005 90019 022 ****50.00

Principal Place ol Business

2505 NE INDIAN RiVERSIDE DR.
JENSEN BEACH, FL 34957

Mailing Address

370 EAST MAPLE RD., 3RD FLOOR
BIRMINGHAM, M} 48009

3 . . .

2. Principal Place of Business 3. Mailing Address

VIR AN

[ EHEED

Suite, Apt, #, etc. Suite, Apt. #, etc.

7/

02282005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
65-0967465 Not Applicable
: " - —
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additioral
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NITIES
DAVIS, ROBERT § _ RIVEI;STONE COMMU
2121 NW 29TH COURT treet Address (P.O. Box Number is Ngt Accep:abla
2151 " Rw. ATETESURT
FORT LAUDEBDALE, FL 33311
f;é
City in.Code
FT. LAUDERDALE FL | 35
8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registared agent.
SIGNATURE
~ Signature. lyped of ornled name of regstered ageni and titfe 4 applicabie. (NOTE: Agent s 18qQUTEd whin DATE
Filing Fee is $50.00 T Make check payable to
Due by May 1, 2005 Florida Department of State _
Te. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM B petete THLE I change [ Addition
- NAME DAVIS, ROBERT S TRUSTEE NAME
STREET ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS
CITY-S3-21P DELRAY, FL 33446 CITY-$T-21P
TILE MGRM O Oelete TMLE MGRM B9 change [ Audition
BAME BELLINSON, JAMES L NAME BELLINSON, JAMES L
STREET ADDRESS | 242 ASPEN smeraociess (370 E, MAPLE, 3RD FLOOR
CITY-ST-2IP BIRMINGHAM, MI 48009 CITY-5T-21P BIRMINGHAM, MI 48009
TITLE [ petete TITLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST- 2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-51-2IP
MLE O Delete TMLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P
TITLE J Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP P CITY-ST-2IP
11. | hereby certify that the informatiet! suppjfed with ihis fiting does not qualify for the exempiion stated in Section 11B.Q7) 1grj t 31 1[ifrfer gdrity¥hat the information
indicated on this report is irye'Bnd accyfate and that my signature shall have the same legal effect as if made under|o manggiagfngmber primanager of the
limited liatility company orihe receivgl or tr smpowered to axecuts this report as required by Chapter 608, iFIpfi J 173 T r
SIGNATUR APR 12 2005
B!GNATUGE AND TYP;j R PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste . i Phana #
» EULE OUig



