FILED

Apr 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-02-2007 90431 050 ****50.00
DOCUMENT #L00000011546
1. Entity Name
PARK CIRCLE, LLC
Principal Place of Business Mailing Address
9250 CORKSCREW RD 9250 CORKSCREW RD 60030 901
SUITE 8 SUITE 8
ESTEROQ, L 33928 ESTERQ, FL 33928
S TS 5 AR O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2EQ(83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143737 Not Applicabla
zp Country 7ip Country 5. Certificate of Status Desired O ?5'00 A_ddit'ronal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., STE. 101 Straat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33506

City F L Zip Code

8. The above namad entity submils this staternent for the purpose of changing its registered cifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalurs, typed or prinled name of ragistered ageni and fitle if applicabla. (NOTE: Regisiered Agenl wignatura requirad when rainatating} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, L MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES 7
TLE MGRM [ Delete TIME Iwhﬂ [ radition
v MILLER, STEPHANIE i S5 W"&J , He
STREET ADORESS | 12651 MCGREGOR BLVD. STREET ADDRESS F
CITY-ST.ZIP FORT MYERS, FL 33919 CITY - 53-2P %tézrz)/, Lf %5 928 /
TITLE MGRM O Delete TITLE mhange [ Addition
NAME TOTH, GREGORY F NAME

=22
siaeeT a0DRESS | 12651 MCGREGOR BLVD. smeraomess | P20 C@‘f‘{&%@/‘_g&l @// o)

CITY-$T-2P FORT MYERS, FL 339189 CITY-S1-2P j/’,‘:p-“e/r'o F‘/ %97/% .
7

TMLE [ petete TMLE [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Griv-ST-zp CITY-51-21P

ILE [ Dejete TITLE [ Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-29

1\(1 O Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§1-2IP Y- ST-2tP

TITLE 7 Delete TRLE [} Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-ST-2IP

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of tha
limited %ability company or the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM ZJ‘) jo’7 Vs R b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

A¥




