FILED

Apr 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L01000009474

1. Entity Name
PARK HILL, L.L.C.

s
Principal Place of Business Mailing Address & Q u 464 3 B

ORVGRRIRAEN AT

04-19-2004 90029 Q1 5 ****50.00

1428 BRICKELL AVE. 1428 BRICKELL AVE.
SUITE 105 SUITE 105
MIAMI, FL 33131 MIAMI, FL 33131

i

) R _ o | 03152004No Chg-LLC CH2E083 (10/03)
DONOT WRITE lN THIS SPACE : | 4. FEI Number Applied For
T S, _ 65-1122981 Not Apphicable

'| 5. Centificate of Status Desirad 0 fi-ggl‘::’:d"b"a'

s ..N.ameﬂand Aa;ms.s of Cul;renl R;egislered Agent R - , I R
GENTS, INC. - ; SR |
2ﬂ131vggRPORA'I!E BLVD., SUITE 107 ' DO NOT WRITE
BOCA RATON, FL 33431 : : '|N‘ TH‘IS- SPACE

8. The above named antity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tille it applicatie. (NOTE: Registerad Ageni signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR '
NAME HALPRYN, GLENN L
STREET ADDRESS | 1428 BRICKELL AVE.
CITY-ST-ZP MIAMI, FL 33131

TE
NAME £
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

avsrar -+~ DO NOT WRITE
e ~INTHIS SPACE

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filing tloes 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 shall have the same legat effect as if made undsr path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered te exacute this report as raquired by Chagpter 608, Florida Statutes.

SIGNATURE: QZ / Z%- Glenn L. Halpryn  03/29/2004  (305) 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF S’lGNING MANAGING MEMBER, OF AUTHORIZED REPAESENTATIVE Date Daytme Prone H




