F
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # L05000071038 Secretary of State
1. Entity Name
THE PARK LLC
Principal Place of Business Mailing Address
6354 MIDDLEROW COURT 6354 MIDDLEROW COURT
ORLANDO, FL 32819 ORLANDOQ, FL 32819
04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20-3182016 Not Applicable
5. Certificate of Status Desired O g‘g‘ggqﬁfeddm‘ma'

6. Name and Addreas of Current Registered Agent

6354 MIDDLEROW COURT DO NOT WRITE
ORLANDO, FL 32819 lN TH'S SPACE

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, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registared ageni arx bile )l apphcatle. {NOTE: Regisierad Agen! signature required whan réinstating} DATE
Filing Fee Is $50.00 ' . : : -
* Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RAQNICROX LLC R TOROEE
STREET ADIRESS | 6354 MIDDLEROW COURT 42007 -80053-005 50,00
CITY-SI-2IP ORLANDO, FL 32819
TITLE MGRM
NAME VALENTINO INVESTMENT INC.

STREET ADDRESS | 17417 MARSH ROAD
Ciry-s1-2IP WINTER GARDEN, FL 34787

TITLE MGRM
NAME GAM CONSTRUCTION INC.

STREET ADDRESS | 5221 PHILLIPS QAKS LANE
CITy-ST-21P ORLANDO, FL 32812 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-81-2iP

TITLE
NAME . -
STREET ADDRESS

|| CNyY-SI-2IF !

11. | heraby certify that the information supplied with this filing does nct qualify for the axemptions containad in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal ‘effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered (0 execute this report as required by Chapter 608, Florida Statutes.

S|GNATUREV)/N~4 ﬂ;@m-wﬂv Wfaﬁw 4‘ P o3, 1SHT

SIGNATURE AND TYPED DR Fﬂ{g’l’ED NAME OF SIGNING MANAGING HEHBED’DR AUTHORIZED NEPRESEKTAT Date Dayvma Phone #




