2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000004518

1. Erdity Name
PARK PLACE DEVELOPER, L.L.C.

Feb 13, 2004 08:00 AM
Secretary of State

Princinat Place of Business Maifing Addrass

7518 ALBERT TILLINGHAST DR.

SARASCTA FL 34240 SARASOTA FL 34240

7518 ALBERT TILLINGHAST DR,

2. Prncipal Place of Business 3. Maiting Addrass

i

R

WM

Suite, ApL #, elc. Suite. Apt. #, etc.

MOORE CR2EVE3 {11/03)
City & State Cily & Stale & FEI Number — T Jappiearer ]
o NQ-T APP?ZECABLE ‘ ot Applicatle
ap Country Zp Country &, Cernificale of Status Desired O $5.00 Additienal
B - o Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
ggsgpgﬁg’ SB-F‘ U{S:%Ei? 600 Strest Address {P.0. Box Number is Not A»cceptabie? ~ Il
[
SARASOTA FL 34237 — = =
City Fi l Zip Code

8. Tne abuve named entity submits this statement for the purpose of changng ds registered 6{fice of registerad agent, or both, i the Sae of Fonda, 1 am famifiar with, and ascept

the chligations of registersd agent.

SIGNATURE N _ . , -

Sapmalurs, ypod oF Srintsd Tama of ragriteed agend and tive 4 sppleanle (NGTE Regaferes Agent signalune taguired whin fansiang) = DARTE 3 P

FILE NOWH! FEE {5 $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2004 )

Y TAAHAGING MEMBERS [ MANAGERS Jwo. ' EDDITICNG I CHANGES
THLE MGR O pelste THE . . Dicrange 3 Audifon
RV DEVLIN, WALLACE R SR, M .., UDIDonosgaT ~
STAEET ACDAESS 17518 ALBERT TILLINGHAST DR. SIREET ALGRESS UdA 1B -B0003-009 50,00
CIY-57-2P SARASOTA FL 34240 ‘ oIy -S7- 7P ) ) )
BIE et T [ change T Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
SPY-ST- 2P . CITY-51- 1P _
TE 7 elete l T O Cnange 3 Additian
RAME HAME
STREFT ABDAESS STAEET ABDRESS
oY ST-71P _ CiTY-57-ZiP _ . e
TRE [ Dateke THE 3 Change [ AddiGion
HAME NAME
SYREZT ADDRESS STREET ADDRESS
oY -§1-2 CItY-57-2P o
L 1 belee TnE {3 Change ] Additon
HANE NAME
STREET ADURESS SISEET ADDRESS
LHTY-5T-2IP CTY-51-2 o _
THLE T polete it [JClange  [J Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P or-staef _

11. | heraby centify that the information suppiied with tus filing doss not qualiy for e exemplion siated in Section 113.07{2)), Flonda Smtues. | further certity that the informagion
nidicated oh this report is rue and accurate and that my signature shafl have the same legal effect as il made under cath; that | am a managing mernber or manager of the
wnfled liability company of the receiver or trustee empowered (o execute this repart as required by Chapter 608, Florda Statutes.

SIGNATURE:

SIGRATURE




