2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

BOCUMENT # L01000003206

1. Enbty Namea
PARK AVENUE PROPERTIES |, LLC

Principal Flace of Business

Hailing Address

12256 PARK AVE. 12256 PARK AVE.
WINDERMERE Fi. 34786 WINDERMERE FL 34786
2. Principat Place of Businass ‘ 3. Mailing Addrass —

Suile, Apt. # 2o,

Suite, Apl ¥, elc

il

FILED
‘Jan 27,2005 08:00 AM
Secretary of State

i

LT

THADEN, MYRON
12256 PARIK AVE.
WINDERMERE FL 34786

tst MOORE CR2E0E3 (10/04}
City & State ity & Siate T [ 4. FEI Numoer "1 |apptied For
- 59-3705643 | INot Appiicat!
ae Country Zp Country 5. Ceftificate of Status Desited |} $5.00 aditionai
- Fee Required
6. Name and Address of Current Registered Agent ¥. Namne and Addrass of New Rogistered Agent
T i HName

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obiigatons of registerad agent.

8. The above named entity submits this sﬁﬁémaﬂt for the purp-{)sé of c:hanging its registerad office or fegiste}eci agent, of bo-th, in the State of Florida. | am familiar with, and accépt

SIGNATURE o , o . . -
Signaure, lyoed of phated neme of registerad saent am&lﬂafp%:abk_a N ROTE Bagrtatad Agart sigoaies caquiad when semataing) QATE
" FILE NOwtit FE_E IS $50.00 UR0000200290
ake Check Payable to Florida Department of State
Due By May 1, 2005 01/28/05-80021-018 S0.00
9 MANAGING MEMBERS / MANAGERS I 1. ADDITIONS | CHANGES i ,
I MGR O patete I ult Ol change [ Addition
[ THADEN, MYRON HEME
JIREFTANDAESS | 12266 PARK AVE. T F simkrADDRESS
Al AP | WINDERMERE FL 34786 Cy-s
it 7 Datale ol CIchange [ Addtion
HAME NAME
SHRLE T ADDRESS ST ADDRFSS
Y 1. 0P CHY.S1- 2P
i [ petete HIE O chage [0 Addiion
HAME HAMF
TR T ADDRESS STREE T ADDRESS
CHy-31-49 LEv.GE- 1P
HER L7 Celete HiLE Tichange [ Acdition
KA HAME
SIREFT ANDRTSS IRLETADDRESS
ETRIe CHY-S1- 2P
Bt [ Detete NRE Icheage 1] Adcttion
HAME HAME
STt EADDRESS SHG | ADDRISS
Ut sl e ~fy 8- 1P
Lk 3 Gelete s 3 change [ madition
pAME NAME
“REE] ADDRESS SIRLE T ALDAESS
iy s1- 2R ‘ CHYS- 41 B N

SIGNATURE:

SIGNATURE AN

11. { hereby certify that the information suppfied with this filing does nat qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder gath; that | am a managing mamber of manager of the
limited liability company or the receiver or rusiee empowered 1o exesule this report as required by Chapter 608, Florida Statutes.

F7i de 7S |

lbclow 7

Daytma Phors ¥



