LR

s - FILED

e ¥

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000022603 04-12-2005 90020 044 ****55.00
1. Entity Name
PARK-EMP, LLC
Principal Place of Business Mailing Address
3300 FAIRFIELD AVE., SOUTH 3300 FAIRAELD AVE., SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
e R RN ARRNAEIEREA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01142005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired B fese-gguf;:’:é‘b"a‘
- - 6. ‘Name and Address of Current Regtstered Agent - - i 7. Name angt Address of New Registered Agent’ -

Name

BRANDES, RUSSEL P

3300 FAIRFIELD AVE., SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33712

City ; FL l Zip Code.

8. The above named entily submits this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. ryped ar ponted name of registered agent and izie £ applicable. {NOTE: Ragrsierec Ajent signature required when reinstaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TLE P Eocte ILE =] O Change  [Eition
NAME FEHR, ROBERT E NAME Juan B esadn
STAEET ADDRESS § 3300 FAIRFIELD AVE., SOUTH STREET ADDRESS 33&9 Fawrcrel d e s
orr-si-zP | ST. PETERSBURG, FL 33712 N o | S Fetersbu g Tt 227
TILE {1 Detete THLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-53-2P
ME ] [ pelete THLE ) [ Change [ Addition
L S . - - . ; I sm o et et e mn = e AREE b [ ATCHION
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-SF-ZIP
TITLE [J Detete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE [ pelete TITLE {J Change [ Additlon
NAME NAME oo
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
THLE ' ) O oetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2° CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the inlermation
indicated on this repor is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered lo execute this report as required by Chapter 808, Florida Statutes, <

SIGNATURE: ~ JU\M«, B. Qucsada (’797)‘5?7—-1:}603

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(Z’ED REPRESENTATIVE Date '6aylima Phone &




