2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED .
DOCUMENT # L0O5000071770 SECRETARY OF STATE
1. Eniity Nams DiVISION OF CORPORATIONS
PARK AVENUE GROUP, LLC
06 HAY -1 AMII: 08
Principal Place of Business Mailing Address
1242 N. ADAMS STREET 1242 N. ADAMS STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
F P v 0
Suite, Apt. #, elc. Suite, Apt. #, stc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
S/ -DSY LS B [nasoscass
Zip Country Zip Courtry 5. Certificate of Status Desired O ?;'ggmﬁ?;jdm"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DUNSON, KENNETH V
1242 N. ADAMS STREET Straet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE 1 Change [ Addition
NAME KVD LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1242 N. ADAMS STREET STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32303 CITY-5T-21P
TILE 3 Dekete TILE [T Charge [ Addition
::I:;T ADDRESS :::LEE[ ADDRESS =q~ E:i I:E i:! ? Ei:_:: 5 .E:i- 5 I:i -:T_i- Ty
0501 A0E--01T05 =001 #5905, 00
CITY-ST-ZIP CITY-ST-2P
% £ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarms legal effact as if made under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowerad to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:%MWV'% Sy ) 2P &

SIGNATURE AND TYPEDOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date / 4 Daytime Phona #




