" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT £ L01600015800 Mar 12, 2004 08:00 AM
1. Enity Name Secretary of State
PARK VILLAGE NEW ORLEANS, LLC
Proncipal Place of Busingss Mailing Address
830 UNION ST., STE 200 830 UNION ST., STE 200
MNEW ORLEANS LA 70112 NEW ORLEANS LA 70112

Suite, Apt #. etc. — Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State | cmesae 4 FEiNumber __ | |Anstiad For

. 58;2611 1817 | |Npt Applcable
Fidle) Country Zip Country . $5_go Additonal
8. Cerhficate of Status De#wed O Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name

g:zgé:ggﬁ?mTlll\loElesL\fgghéOAD Street Address (PO, Box Number is Not Acceptable) B
PLANTATION FL 33324 T

City FL l Zip Cade T

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

SIGNATURE - —_— - A
Sgranse, typed or prinled name of registerea agent and plle # applcatie 7 (NO‘F{? Registered Agent sigrilure regired when seinstating) o - DATE B
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
- DBue By May 1, 2004
3. MANAGING MEMBERS/MANAGERS 10. ' R ADDITIONS/CHANGES ‘
TnE MGRM T Delele TITLE [Jcange [ Addiion
NAME LAKE CHARLES NAVAL STORES CO., INC. NAME | h"inﬂi-i;'”*“:ﬁlq-;&
STREET ADDAESS {830 UNION ST., STE 200 STREET ADDRESS 54 1 2 AE~E0043-00
[l il o vt Nk el ok
ONY-ST-ZF  {NEW ORLEANS LA CIv-5T-2p A3 L2 Aa-n04s-021 50,00
e 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
Cry-ST-2P Criy-5T-2Ip
TILE 7 Dejete TTLE O Crange [T Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-ST- ZIP
TILE [ Detete TITE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TiTEE O Change [ Additon
NAME NAMC
STREET ADDRESS SYREET ADDRESS
CITY-§7- 7P CITY-ST-2P
TILE ] pelete TLE [ Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P CITY-ST-21P

11. | hereby certly that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managmng member or managar of the
limited Tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flotida Stalutas.

SIGNATURE: M%\ °7 M.Vé/ 3-10-04 Gnd- 5ad -0

SIGNATURE £ ON FRINTED NAME G0 SIGNING MANAGING MEMSER, ilAN&GEH, DR AUTHORIZED REPRESENTATIVE Dala Cavima Phang ¥




