3""IEilé_bn or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S5357% FLORSEA %EPAETmEl\rItThOF STATE SECRETE#?LYE(?F STATE
ANNUAL REPORT ag‘e;;ta;y v DIVISINE 0F SRRPORATIONS
1 998 DIVISION OF CORPORATIONS )

98 MAR 30 AMII: 0L vad'\l

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s i comeay  DOCUMENT # 40065 L’/ |

1a. Principal Place of Business Address

SUNRISE VILLAGE MOBILE HOME PARK, L.C,.

1450605 W—280PH STRERP— 14500 S.W. 280TH STREET
HOMESPRAP- FIr33032 HOMESTEAD FL 33032

3. Date Organized or Qualified | 3a. State of Formation

2. Principal Place of Business 2a. Mailing Address
57 A
554 Me /7 Lt 12/22/1988 FL

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numb
.
_ umper D Applied For

City & State - = - “City 8- 5iate - e P .
Ferpst (bry L | £5-0081716 [] ot Apslicable
5. Date of Last Repont 8. Certificate of Status Desired

Zip Country Zip Coufitry ’.‘ /
$8.75 Additional Fee Required y
33037 | Divs 02/14/1997 _l
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RIFF, MELVYN D :
WK -Sa S~ I ) 187 AVENUE Street Address (P.O. Box Number is Not Acceptable)
—HOMPREEAD—PEr—33034— 554 /l/",f' )57 SRSt

Suite, Apt. # etc.

Zip Code

%Zaﬂzmﬂ C=ry Ll 33234

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compan)/éubmits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

&g registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accepting Apoointment)  {NOTE' Registered Agent signalure required when reinstaling}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
- 7
55Y e V5T st /:Zoﬁz?fﬂéf 6
MGRM| RIFF, MELVYIN D W= : HOMESTEAD—~FL 3034

| MGRM| RIFF, SUE D | 34850 S W—L87-AVE -~ - - FL 33034
Z5Y Me )57 fuerE | Flerason Cary

IDDDDE4?3551in
4,/0B/93~-01005- -0l
¥4ek197.50  #xek197. 50

t ' .'

.1
11. 1 do hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attackment with an address.

SIGNATURE: m‘% 4. /@4{1 Medvyn D. B 34 %f 705~ 29540,

7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGN&G MAG'\NG MEMBER R MANAGER Dale Dayitme Phone #

INHSE10 R (12-97)



