FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L01000022603 04-16-2007 90356 028 ****50.00
1. Entity Name .
PARK-EMP, LLC
Principal Place of Business Mailing Address 5 U U 3 ? 4 q :l
3300 FAIRFIELD AVE., SOUTH 3300 FAIRFIELD AVE., SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
e e IR O
A4Y5E faces Fecre @ AYEE faces Feppy £d
Suite, Apl. #, elc. Suite, Apt, #, etc. 04092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptlied For
la ey Q»,,D, BHa~ta C-; A NOT APPLICABLE Not Applicable
Zip Country Zi Couniry " . $5_00 Additional
SD 229 USA 5)033 ‘? (./LSH 5. Certificate of Status Desired O Poo Requireénona
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

CORPORAT!ON SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL.32301-2525

;_?'-: City FL | Zip Coce

EES

.

8. The above named eniity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicabie (NOTE: Regrsteredt Agenl signature regured when reinslaling) DATE
P
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE P TILE ' [ Change Addition
Roaee Cox Lumber Co. Ocume A
HAME QUESADA, JUANB NAME ? = Q a
STREET ADORESS | 3300 FAIRFIELD AVE., SOUTH sheeraomiess | AHDS K CES 1merry -
omv-st2p | ST. PETERSBURG, FL 33712 arTy-S7-21p AHa~t  GA. 2033S
TITLE 1 Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§T-2P CITY-ST-2iP
TILE O pelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
THLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

smumungijfww\:&f*&“ Aest S S (o lomber Co ¥-9-07  790-4z2-52)

SIGN AND TYPED OR PRINTED NAME Vsi&‘lmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Der Daytime Phone #




