o . FILED
. 2006 LIMITED LIABILITY COMPANY . Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

L99000008918
: 1D g,‘? NLaJm':AENT # 000 03-23-2006 90261 036 ****50.00

RIVERSIDE VILLAGE MOBILE HOME PARK, LLC
Principal Place of Business Mailing Address MUULUUUY
2505 NE INDIAN RIVERSIDE DR. 370 EAST MAPLE RD., 3R} FLOOR
JENSEN BEACH, FL 34957 BIRMINGHAM, M1 48009 )
ST T RO AU

Suite, Apt. #, ete. ] : Suite, Apt. #, etc. . 02262606 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

: 65-0967465 Not Applicable
zp Gountry Zp Country S. Certliicate of Status Desired O ge‘r;'ggqadr:dm""a'
6. Namsa and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

RIVERSTONE COMMUNITIES -
2121 NW 29TH COURT Sweet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

‘ . ‘ City - : Zip Code
/] FL |

8. The above _named/env/ms?us Ihis statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regiStered/agent. )

SIGNATURE
memeumstwmuw, (NOTE: Fagiaiarsd Agen signsturs RauHed whon mnSatng)

Filing Foe ) $50.00 . A
Due by May 1, 2006 :

3. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES

TLE MGRM - & Delate TILE ' [I change [ Addition
NAME DAVIS, ROBERT S TRUSTEE NAME

STREET ADDRESS | 16474 BROOKFIELD WAY DRIVE _ STREET ADDRESS

Ciy-51-2¢ | DELRAY, FL 33446, ' CITY-57-2P : -

TILE MGRM 3 Delete TILE ' D change 7 Agdition
NAME BELLINSON, JAMES L | NAME .

STREET ADDRESS | 370 E MAPLE, 3RD FLOOR . STREET ADDAESS

Cmy-ST-ZIP BIRMINGHAM, M1 48009 Cmy-51-217

TITLE 3 ) O pelete TITLE [JChange [ Addition
NAME NAME ’ ’

STREET ADDRESS . 3 STREET ADDRESS

CITY-ST-ZIP - CITY-§T-27P

TITLE Lo, O oetete TE [JChange  [] Addition
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' : CAY-ST-0P

TME  + O petete e’ ‘ O change [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-ST-2P

me : ] Deiste LE : I chenge ] Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS _

CITy-S1-2P _ - - cmv-s1-20

11. | hereby certify that the information supplée'd' with #his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ropor is trug and acturate angrthat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limiteg tiability company or the receiver of trusfee empowered to execute this repon as required by Chapter 608, Florida Statutes.’

SIGNATURE: 5//5/%

SIGNATURE AND prmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dan

Dayiime Phone #




