| FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT S t £ Stat
DOCUMENT # L07000038963 ccretary of dState
1. Entity Name 01-15-2008 90016 023 ***138.75
3067 PARK LANE, LLC
Principal Place of Business Mailing Adgress
444 WINDING WILLOW DRIVE 444 WINDING WILLOW DRIVE 0&2“&
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 400
“ “ I I
2, Principal Place of Business - No £.0. Box # 3. Mailing Address “ it “ !
Suite, Apt_#, eic. Suite, Apt. #, etc. 01082008 Chg-LLC C =083 (12/06)
City & State City & State 4. FEi Number Applied For
J Not Applicable
Zip Counury Zp Country 5. Centiticate of Status Desired a ?:ggq l‘:::::k’““'
8. Name and Address of Current Registered Agant 7. Nome and Addross of Now Reglistered Agent
Name g ) v
SHEAR, ROBERT L ESQ T Ko (bpofl"’: beA - Smt)‘le/’A
reel x Number is Not Acceplable)-
2650 MCCORMICK DR. STE 130 ‘_?ﬂw lnz: W 17 Df‘n/{,

CLEARWATER, FL 33759

2 {wn Harboor FL|8%% g3

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

scnve Bl Bt Ko bert A. Sy L /908

Sxyeture, typed or prndact name of agom and tle ¢ (NOTE: Regrsiered Ageni agnanure raqured when renstamng) ¥ 7 DATE

FILE NOWT!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Foe will be $538.73 Florida Department of Stato
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGR [ peiete 3 [Jcrange [ Addition
RAME SMITH, ROBERT A NAME
STREET ADDRESS | 444 WINDING WILLOW DRIVE STREET ADORESS
oY -ST-2P PALM HARBCR, FL 34883 TY-§7-2P
me - MGR [ velete TmE [JCharge [ Addition
NAME SMITH, KATHRYN E ) RAME
STREET ADDRESS ] 444 WINDING WILLOW DRIVE STREET ADDRESS
ciry-ST-2P PALM HARBOR, FL 34683 CITY-§7-2P
e . .. 0 oetere e [ Change [ Addition
NAME S NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CTY-S5T-2P
TILE [ petete TE [Ocrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME [ petete TILE [ ctange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TME [ pekste NTE [ change 1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
O -ST-ZP . CITY-ST-2P

11. | heteby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certity that the information
indicated o this repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this report as requited by Chapter 608, Alorida Statutes,

SIGNATURE: MJ% ﬂ:éeﬂf% S if 9, /03 7227785535y
L i o dbtel

TURE AND TYPED OR PRINTED NAME OF SIGMING MARAGING IERNER, MANAGER, OR AUTHORIZED REPRESENTATIVE




