2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO_CNUIVIE NT # L01000003207 Jan 26, 2007 08:00 AM
. Entity Name S
ecretary of State
PARK AVENUE PROPERTIES Ii, LLC ry
Principal Flace of Businoss Mailing Address
12256 PARK AVE. 12256 PARK AVE.
e e Hll“l“ |“ ||‘|’ ”lH ||”“|W ||W ||’” ||’|”WI ‘ml II‘” mm m 'III
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suile, Apl. #, ofc Suilo, Apl. #, ¢lc 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slato 4, FEI Number Applicd For
i 59'3705644 Nel Applicabic
Zip Country Zip Country 5. Ceruhcate of Slalus Desired d 35'00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THADEN, MYRON -
Siroct Addross (P.O. Box Number is Nol Acceptahie
12256 PARK AVE. dross( )
WINDERMERE FL 34786
City FL I Zip Codo
8. The above namad entity submits this statement for the purpose of changing its regislered office or rogistered agent, of both, in the Stale of Florida | am familiar with, and accopt
lha obligatons of regislerod agent.
SIGNATURE
Suihaiuty, lyped of pAnted naty of regisiurid agenl and L1 4 apphcatle (NOTE- Regerrad Agenl sgnature ragquired when rainstaing) LATY
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
nr MGR O celele n O change [ Acdition
N THADEN, MYRON A JO00ROE0543: .
SINLIABASS | 12256 PARK AVE. SI0ELTALIR SS 0130078003801 L 50,00
CIY- ST 2IP WINDERMERE FL 34786 CITY-ST /1P .
i [ Delete Hin [ change (] Addition
NAMI. NAME
SIRCFTANDI 85 SIBELEADDH 88
CIY-Si- 2P CHY-ST-21P
i [ pelete . [ change ] Addition
NAME NAME
STAFE[ ADDRESS STHLETADDIE 88
CHY-8i-£IF HILETE
e ] Detete i [ change 2] Addilion
NAMI NAML
SIRECT ADDRESS SIRIFTADDRESS
CIY-S1- 21t BUY-ST-21
e (1 Deleie Al [ Change [ Addition
NAMI HAMI
STHIL T ADDEESS SIRELTADIGE 5%
CITY-$1- 2IP GlY-S1-21
Tt 1 celele niy [ change [ Addition
NAMI. NAMF
STRHLT ADDRESS STECTADDH 5%
ClY-51-4IP CIIY-51-2P
11, | hereby certify 1hal the information suppliod with this filing docs net qualily for 1ho oxomptions contained in Secticn 119, Florida Statutes. | further eerlify thal the information
indicated on ihis reporl is rug and accurate and thal my sigpalurc shall have the same legal effoct as if made under oath; Lhat | am a managing member or manager of the
limited liability company or the receiver or trusteo empower@tl to axocuio this report as required by Chapler 608, Ficrida Statulos.
SIGNATURE: [ AT A

SIGNATURE ANE T AC OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Ditsyhine Phorg #




