2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # L02000011657
byttt Secretary of State
- _ ofe 2fe e e
1820 PARK AVENUE, LL.C. 03-18-2004 90185 049 50.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET PO BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
45-0478204 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired C $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{%[T)SPEl\E(bKXgN-?%%TJE EAST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Cede

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

) SIGNATURE
A&‘

Signalure, typed or printed name of registared agent and ttle i applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE

et
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES
e MGRM 1 Delete TITLE [JChange [ Addition
NAME RUDNICK, JAMES M NAME ‘
STREET ALDRESS 1226 NORTH DUV AL STREET STREET ADDRESS
CITY-ST-219 TALLAHASSEE FL. 32301 CiTY-ST-2P
ATLE T Delete ITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TITLE O oelete B B [ change [ Addition
oo . U T B e s R e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delate TITLE . [ change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2p CITY-ST-2IP
THLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GHTY-ST-2IP CITY-5T-2P
TILE ) Detete TLE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

1% hereby certify that the information suppiied with \his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vy d,./ 6//;/9/7 $50-¢7~/5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7



