2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L0O0000015134

1, Enty Name Secretary of State

PARKWAY POINTE, L.L.C.

Principal Place of Business Mailing Address

780 BUENAVENTURA BLVD 780 BUENAVENTURA BLVD

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
03212007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3685293 Not Applicabla

8. Cerlificate of Slatus Desired [ ?:-ggqmj‘m"

8. Name and Address of Current Registersd Agent

B0 BUENAVENTURA BLVD. DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE

8. The above namad entity submils 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
the obligations of registerad agent,

SIGNATURE

Sigrature, typad of printed name of registered agent and tile | appiicable. (NOTE: Ragkstarad AQent signature reguired when roinsialing) DATE

Flling Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THE MEM
NAME SOLOMON, MICHAEL

STREET ADDRESS | 3904 CORVETA COURT
CITY-ST-21P ORLANDO, FL 32837

TILE MEM

STREEF ADDFESS | 3804 CORVETA COURT D4 27— oA oy e ¢
Cv-sT-2P | ORLANDO, FL 32837 U300 B0, 0o
TNLE

NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
CIY-ST-2)P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as If made under ocath; that | am a managing member of manager of the

limited Uability CMWWWM to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %..,v :?//2’-.?/A7 q7- 74P - 3522
Date

mmmmmnfmmmofnﬁf'mmmmmmam Daytime Phone #

\

Mar 26, 2007 08:00 AM




