2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 22,2008 8:00 am

Secretary of State

DOCUMENT # J46939

1. Entity Name
PARK PLACE APARTMENTS, INC.

02-22-2008 90021 011 ***158.75

E

Principal Place of Business

4857 KELLER SPRINGS RD
222
ADDISON, TX 75001-6261 US

Mailing Address

4851 KELLER SPRINGS RD
222
ADDISON, TX 75001-6261 US

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

GO

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02082008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied Far
75-2143330 Not Applicabie
Zp Counry ap Couniry 5. Certiticate of Status Desired bz d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Nams

EMMANUEL, PATRICK G.
30S. SPRINGST -
PENSACOLA, FL 8268+ 27 S0 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

ure. typred o printed name of registered agent and tta ¥ applicable.

(NOTE: Regrstered Agerr signature requireds when reinstating)

FILE NOW!III FEE IS $150.00
After May 1, 2008 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE O Change [ Addition
NAME LITOFF, ELIOT MAME

STREET ADDRESS | 4851 KELLER SPRINGS RD #222 STREET ADDRESS

CiTy-ST-2IF ADDISON, TX 750016261 CITY-ST-ZIP

TITLE STD . ] Detete THALE ] Change - [ Addition
NAME LITOFF, HAROLD NAME

STREET ADDRESS | GRO-N-GTAFE-GTREEF#RFY#72 A &. Bok F7& | swe rooress

CITY-ST-ZIP BELLINGHAM, WA 58236~ @227 CITY-ST-2IP )
TITLE AS [ pelete TITLE [ Changs- [ Addition
NAME LITOFF,CAROQL G. NAME

STREET ADDRESS | 4851 KELLER SPRINGS RD 222 STREET ADDRESS

CITY-S$T-2IP ADDISON, TX 750016261 CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS | o [ _STREET ADDRESS _ e o
CITY-ST-2IP CITY- ST-2IP

ME [ oelete TIME [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T 2P CITY-57-2IP

TMLE [ Celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empcwsered.

SIGNATURE:

Zry

2/5/og

P72-3580- 8733

SIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




