FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL: REPORT S
ecretary of State
DOCUMENT # 102000022199 02-05-2004 90079 046 ****50.00

1. Entity Name

PARK AVENUE RESTAURANT LLC

Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804

O R

e LT R | o1272004N0 Chg-LLG CR2E0B3 {10/03)
TE I N TH IS SPACE o [Ta. FEI NUmber Applied For
) o - L ”, P : 59-3507676 Not Applicable
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5. Certificate of Status Desired [~ $5.00 additional

e SR B e e e AT e R R S R e e—xFee.Required o=} -
6. Name and Address of Current Registered Agent : I el o
WILLIAMS, WARREN E i Y BONOTWRITE RN

28 WEST CENTRAL BLVD., SUITE 400
ORLANDO, FL 32801

INTHIS SPACE

8. The abave 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 registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistered agent and ks if zpplicable. (NOTE: Reglsterad Agant signatura required whan relnstating) DATE

——{————Filing Foois $60,00 === e mmecm e e oo S — e

# et Die by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
WE s | MGRM T 7T T T e e ‘
CNAMET . .|-WILLIAMS, MARILYN B

STREET ADIRESS | 316 WING LANE
CITY-ST-2IP WINTER PARK, FLL 32789

TIFLE MGRM

NAME SCHWARTZ, RONALD N
STREET ADDAESS | 3348 EDGEWATER DRIVE
CITY-57-2P ORLANDO, FL 32804

TITLE MGRM
NAME DEMETREE, MARY L

" STREETADDAESS | 3348 EDGEWATERDRIVE ~ ~ ©7 ~—=t-- - -
CITY-ST-2IP QORLANDO, FL 32104

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

 INTHISSPACE

TITLE . L
Y S

| -STREETADDRESS,| -~ - . - .. . ...
| omvestze T

Homme_

‘| name

}| STREET ADORESS
| eny-st-zp <]

2T o il i o, Sadagy o owiky gRNE SR AL oo iE B

11, | hereby certify that the information supplied with this filing does nct quatiy 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R~ ‘“‘\"“* l[&, J D"I‘

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




