File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT 8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

$188.75

1. Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR -~ -8 M. l's
| Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST
DOCUMENT # 200068 TR ATE

FILED

S RaNEY,
A

1a. Princpal Place of Business Address

SUNRISE VILLAGE MOBILE HOME PARK, L.C.

554 NE 18T AVEKUE 14500 S.W. 280TH STREET

FLORIDA CITY FL 33034 HOMESTEAD FL 33032
2 Principal Piace of Business T 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. ¥, etc. “Suite, Apt #, 1.~ 1F2 /22/ 1?8 8 ;FL,ﬁ o -]

4. FEL Number D Applied For
Gily & State 6“y & State ] 6 5~ 0 0 8 771 6 D Not Appltcable
Zip Country p Country 7 5. Daleof LastAeport ~ | 6. Certificate of Status Desired
03/30/1008 | OESEREIRNTI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name

RIFF, MELVYN D
554 NE 1ST AVENUE
FLORIDA CITY FL 33034

| ‘Strest Address (P.O. Box Number Is Not Acceptable)

T T M LAY 34 ] e P 1;434_44-141—11 > ——
-4 1594 -~nlli—|'2~~|‘|]e1
Gy T _,_‘,,uu,}%%% AT

FL

as registared agant, and accept the cbiigations.

9. Pursuant 10 the provisions of Sections 60B 416 and 608.508, Florida Stalutes, the above-named limited habiity company submits this statement for the purpose of changing
its registered offica or registerad agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members | horeby accept the appointment

SIGNATURE ___ . ol . i - . OATE B
(Progste cust Aot Aceepling Bpae Sty (401 Flegren | Ao e a0 re s line Laien e 89

10. Trike Managing Members/Managers Business Street Address City, State and 2)p Code

MGRM| RIFF, MELVYN D 554 NE 15T AVENUE FLORIDA CITY FL

MGRM RIFF, SUE D 554 NE 1ST AVENUE FLORIDA CITY FL

. e

11. 1 do hereby certify that the information supplied with this filing does notqualify tar the exemphan slaled in Section 119.07(3) (1). Florida Statutes  Hurther certify thal the information
indicated on this annual report is true and accurate and that my signalture shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to execule this report as required by Chapler 608, Florida Statules, and that my name appears in Block 10, or an an

attachment with an address
Y297
—t -

SIGNATURE: (hee A 5&/4 X /7 Lilas

UI\HDT‘JHANUI'{){H(_{B‘ TRLHIRNE OF SN A

3O - AR ey

| ST SR
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INHSEIO R [12-98)



