2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # L01000010131

1. Entity Name

PARK PLACE, L.L.C.

Secretary of State

03-17-2006 90029 012 ****50.00

Principal Plage of Business

17751 S E 89TH MILFORD AVE
LADY LAKE, FL 32162

Mailing Address

17751 § £ 89TH MILFORD AVE
LADY LAKE, FL 32162

2. Principal Place of Business 3. Mailing Aadress

ORI

i # i etc.
Suite, Apt. #. elc. Suite, Apt. ¥. etc 02082006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
59-3739639 Not Applicabie
ap Country e Country 5. Certificate of Status Desired | 55 00 Aqdtional
Fea Required
8. Name and Address of Cumrent Rogisterod Agent 7. Name and Address of Now Reglsterad Agent
Name

PIOTRKOWSKI, JOEL S ESQ
317 71ST STREET &
MIAMI BEACH, FL- 33141

P a

~

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agestt ngneure requred when rewsising}

Sgnahse, lyped or priked name of regsiored agon and bde ¢ applcabie.

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 " Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM 1 pekete e dctange [ Adaition
NAME LEVINE, ARTHUR NAME
STRET ADORESS | 17751 S E 89TH MILFORD AVE STREET ADORESS
CoITY-51-2P LADY LAKE, FL 32162 CTY-§1-2P
WILE £ petete TIRE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-SF-2P
THE [ pelete e [dchange [ Addition
NAME NAME _ R
STREET ADORESS | SIREET ADDRESS
CITY-ST-2P OAY-S1-7P
me L petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-§7-29 CTY-$T-2P
TE [ petete 1TLE [JChange (] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cmy-s1-2p
TME 3 Detete TILE [J change - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS |,
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
‘indicated on this report is rue and accurate ang that my signature shall have the same: legal effect as if made under oath; that | am a managing member of manager of the
ustee empowered 1o execute this report as required by Chapler 808, Forida Statutes.

w Mg

limited liability company or thg recejvpr

SIGNATURE:. ,

mmmﬂmmwmm MAMAGER.

Prthue Laviaa,



