FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
_ANNUAL REPORT ) | ecretary of State

( DOC UMENT # LO3000027546 04-28-2004 90069 038 ****50 00
1. Entity Name
GATES OF PARK AVENUE, LLC
N L LT R
Principal Place of Business Mailing Address ﬂ':l“ A
10441 ALTA DRIVE 10441 ALTA DRIVE
C/0 HAKIMIAN HOLDINGS, INC. C/0 HAKIMIAN HOLDINGS, INC.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
2. Principal Place of Business 3. Mailing Address H"“m M m"“w II““IW ||”“|“| Nm ‘"IIIN” Wl IH"“‘”"’
Suile, Apt. #, efc. Suite, Apt. #, etc.
. P p 02022004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
oY Bs | A 13 Not Applicable
i Zi i iti
& Couniry ° Country 5. Cerlificalo of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP. B NITAM sl A I’"Ak‘l L ant
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
‘ - - ' ' L raswr - Aiya Ry
il.yG le Code
AN s oy i b & N
8. The above named eptily suprthits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famJ liar wnrh and accepit
the obligations of régjtergd agenl—\/__\_’\
SIGNATURE il - 2L~ a0o0%
Signalyfe. WP:Mimed name of registered agenl and title it applicasta, {NOTE: Registered Agent signalyre required when seinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - ¥ 10, ADDITIONS/CHANGES
it M : [ pelete TME [ Change  [] Acdition
e ENIAMN S\ HAR mtad ot
STREET ADDRESS ( o “ & \ A ‘ *\’ R!l STREET ADDRESS
CITY-S7-2IP E ! ~ .3 F L. Gm Q‘ CITY-ST-2P
TITLE 7 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7iP CITY-ST-ZIP
INLe [ Delete TLE ) [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITEE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P ’ CTy-51-29
o |
11. | hereby certify that the infgemiation gupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({i), Florida Statutes. | further certify that the infermation
indicatad on this report isArue ang’accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Nability company br jhe rfceiver or trustee empowerad 16 execute this report as required by Chapler 608, Florida Statutes.
’/,)/—\,‘
N I
SIGNATURE: 1 ; 49 (-2%god
smnnu%nn TYRED 0 #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




