2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 25,2007 8:00 am

DOCUMENT # L06000042884
Pufutu - Secretary of State
PARK BENCH LLC 06-25-2007 90115 014 ****50.00
Principal Place of Business Mailing Address
6024 KIPPS COLONY DRE 6024 KIPPS CCLONY DR E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2729 Sea Grove lane PO Box 48698
Suile, Apt. #, olc. Suite, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
Fernandina Beach FL St Petersburqg FL X | Not Applicable
Zip Country Zi Country - . 5.00 Additional
32034 3 5’74 3-8698 5. Cerlificaie of Status Desired 0 l§ee Hequirec;‘lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTA’ JAMES M Strocl Address (P OeSBOxMNumber is Not Acceptable)
6024 KIPPS COLONY DR E 2794 Spa Grove lane

GULFPORT FL 33707

) Ig"eyrnandina Beach FL |§i§8§df

. 8. The above named entity submils lhisgstalement lor theHurpgse of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatj [ registered agent,
SIGNATURE .

Sign*ture, ryﬁed ar printes Tawl OW'JC ageril aanlcanle. {NOTE: Regstered Agent sgnaiure required when ronstasngi CATE
K_’/m) FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
L MGRM 1 Delele I MGRM B Change ] Addilion
NAE SHUTA, JAMES M HAM Shuta, James M
SIREET ADDRESS | 6024 KIPPS COLONY DR E STREET ADDHESS 2729 éea Grove Lane
CY-S1-2P | GULFPORT FL 33707 chy s1-1p Fernandina Beach flL 32034
INE [ pelate THL [ change [ Acaition
NAME NAME
SIREE [ ADDHESS ) STREE T ADDRE 5%
cuy si-Ap CITY-S1 AP
1L 1 Dalete T [ Change ] Additian
NAME. NAMI.
SIRLLT ADDRLSS SIREET ADDHE 85
oY - $1-2IP Ity ST 7P
I1LL O celete TIILE Ol change [ Addilion
NAME NAMI
SIREET ADDRESS SIRLL] ADDRLSS
¢iTY - SI-21P cIlY-ST 2P
TILE [ Detste T - [ change [ Addition
HNAME NAME
STRETT ADDRESS STROCT ADDRE 85
CIry-sl-2ip Cly 81 2IP
TIE 3 peleie I (] Change [ Addition
NEM: NAME
SIRHET ADDRLSS SIRLLT ARDRLSS
CIrY-Si-7Ip CITY $1- 4P

11. | hereby certify that the informalion supplied with this filing does not Aualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature ghall o the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frus is reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: Tames M Sprd A30-07 727 -334-2200C

SIGNATURE AND TYI?*J OoR PHINTED'@-E OF SIGNING MANAGING UEEBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Prone ¥
1

—




