b-

2005 LIMITED LIABILITY (:ommnv o FILED

. ANNUAL REPORTY (AR) _ Mar 07, 2005 8:00 am
Y BOCUMENT # Lot000003207 Secretary of State
1. Enlty Name 01-31-2005 90196 015 ****50.00
PARK AVENUE PROPERTIES II, LLC
Principal Place of Business Maitng Addresa
, PARK
VIDRMERE 34786 : cvﬁsnﬁsné :"E 34785 . 3 (‘, ng 0 9 8 4
S — R
Suite, ApL ¥, etc. Suile, Apt. #, eic. 151 MOORE CR2E083 (10/04)
City & Samw City & State 4. FEI Number Tappiiad Fot
. 59-3705644 Nat Azplicabla
Zp Country Zio Cauntry §. Cortificats of Status Desired (] fi-g?;:;m"”
6. Name and Addrege of Current Reglatared Agem 7. Name and Address of New Registsred Agent
Name
ﬁ-{?AéS%EyAlgf(Ygeg_ e -~~~ [Tear Aadress (P.0- Bo% Number s Not Adcepiitie— S = =
WINDERMERE FL 34786
City FL I Zip Coda

8, The above named eniity submils this siatement for the purpose of changing its regswred offica or 1egisterad agent, of bom in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sipnhaiute, typed o prred name o 14 oRIeed Soent AN Tille £ apph: sl (NOTE Rogmme Apent 3iGnecse requYsd when reimtating} DATE
a2 MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES
ke MGR ] Detein UILE : [ chnge [ Addition
RAME THADEN, MYRON NAME ‘
STREET ADDRESS | 12256 PARK AVE. STREET ADDRESS
omy-si-o7 - {WINDERMERE FL 34786 , ary-st-ap
me . 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADBAESS SIREET ADDRESS
ciy-51-2P CITY-51-21P
e -~ A . — =ODese -~ - J-MME | — —_— e e e [ changs _[7] Addition
HAME NAME
STREET ADDRESS | _ e e J SIREEVACORESS | - e —— .
Cay-S1-2p . N Grvsemw i - =
TInte - Qoo — fme -——f- - - - ——— - [ Chage— [} Maditica-
NAME - NAME
SIREET ADDRESS SIREET ADORESS
ary.s1-zp oiY-S1-2P
e O peless TITE ' . O chnge  [JAdditon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5T. 2 CITY-5T. 2P
HRE 0 petee nunE O change  [J Addition
HAME NAME
STREST ADDRESS STREET ADOFESS
LIy -ST-21P CITY-ST-2F

11. Fhereby certify that the informatien supplied with thia filing does not qualify 191 the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the mfmmauon
mdicated on this repont is true gnd-a ate and that my signature shall have the same legal effact as il made under gath; that | am a managing member or manager of the
fimited hability company or e Tecaiver oy bustee ampowszad tooxecute his raport as required by Chapter 608, Florida Statutes.

f/%fm 924 bort”

UANABER, OR AUTHORZED REFRESENTATNE 7 /' Darpere Prone ¢

SIGNATURE:




