2004-1IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2004 08:00 AM .

DOCUMENT # M02000000864 Secretary of State

1. Entity N

OL;I‘.': yBFiEnSGE PARK,1LC

Principal Place of Business Mailing Address i

10800 LAKESIDE DR PA). BOX 2547

MIAME FL 33156 FORT MYERS, FL 33902
01082004 No Chg-LLC CR2E083 {10/03}

DO NOT WRITE IN TH’S SPACE 4. FEf Nurnher Applied Far
§1-1404220 ot Applicabie

5. Certificate of Status Desired & gg‘ggqﬁ?:é“m[

6. Name and Address of Current Registered Agent

3548 BLAIRSTONE PINES DR DO NOT WRITE
TALLAHASSEE, FL 32303 : IN THIS SPACE

B. Tre above named entity submits this statement for the purpase of shanging its reglstered office or regisierad agent, or both, in the State of Fiorlda, | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE

Signature, yped oc gartad nama of ragistered apent end tide it apaticabile. T INOYE Alegistared Agent signalure tauuirdt wren 1einsiaung) DATE

Filing Fee is $50.00
Dus by May 4, 2004

a. MANMAGING MEMBERS/MANAGERS -
TILE MGR
NAME SOHENKMAN, JCEL e

STREET ADDRESS | PO, BOX 2547
GETY-ST-2IP FORT MYERS, FL 33902 - . -

: : — . Hooonnipsosr
e B4/115-04~80081 ~0003 150,00

STREET ADDRESS
§ITY-37.21F

HILE
NEWE

ey DO NOT WRITE

e | * ) | IN THIS SPACE

TIEE

NAME

STREET ADDRESS
ome-ST-Ztf

TTLE

HAME

SIREET ADORESS
CiTY-£T-20P

1%, § hareby cerbify that the information supphied with this Rling does not qualify lor the exemption staled i Section 118.07(3){(1. Forida Statutes, | Ruther certify that the normation o
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oatn, that | am a managing member of manager of the
tmited hability sompany of the recelver or trustes empowerad o execule this report as required by Chapter 808, Florida Slaiies.

SIGNATURE: X @/MJ o= /O '05/ __

SIGNATURE AND mﬁwﬁ PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHOAIZED REPAESENTATIVE

Dayfima Phana &




