FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000012312

1. Entity Name

FOREST PARK APARTMENTS, LLC

Principal Place of Business - Mailing Address
516 LAKEVIEW ROAD, UNIT 8 516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302

T

02062008 No Chg-LLC CR2E083 (12/07)
| 4. FEI Number Applied For
598-3679395 Not Applicable
5. Certlicate of Status Deswed KX $5.00 Additional

Fae Requirad

8. Name and Address of Current Registered Agent

FLYNN, THOMAS F
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302

50 NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered ageni. or boin, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgeature, typed of prnied name of regatersd agent and Ltle f appiicable. (NOTE- Regrstered Agent sgnature required when renstalng) DATE

Attor May 1, 2008 Foe will bo $538.75 LOnG00R40542 )
03/0B/08-B0042-015 14375

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FLYNN, THOMAS F

STREET ADDRESS | 516 LAKEVIEW ROAD, #8
CITY-51-2P CLEARWATER, FL 33756

TTLE VP

NAME FLYNN, KEVIN T

STREET ADDRESS | §16 LAKEVIEW RD, #8
CITY-ST-ZP CLEARWATER, Ft. 33756

WILE

NAME

STREET ARDRESS
CiTY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE
NAME
SIREET ADDRESS
CITY-ST- 2P L]

e

NAME

STREET ADDRESS
CyY-sT-2P

1. | hereby certfy that the information supplied with this filng does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shatt have the same legal effect as if made under oalh: that | am & managing member or manager of the
Iimited liability company or 1paerecgiver or rusiee empowereo 10 execute {nis report as required by Chapler 608, Florida Slatutes.

SIGNATURE: Kevm T. Flynn, Vice President 2/22/08 727-449-1182

BIGNATURE Nﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Secretary of State



