FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L02000004778 04-26-2007 90040 036 ****50.00
1. Entity Name
PARKSPLACE, LLC
Principal Placa of Business Malling Address
P.0. BOX 622127 P.0. BOX 622127
OVIEDQ, FL 32765 OVIEDQ, FL 32765 B 00 4 1 48 5
e R B RC RS WA ROTRAR W
365 AULIN AVE. 365 AULIN AVE.
Suitae, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-iLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
OVIEDO, FL OVIEDO, FL 02-0570536 Not Applicable
Zi Count Z Count - .
3 2p7 &5 Us Ary % 2765 U g E 5. Corlificate of Status Desired (] ?esegaoq mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CREEKMORE, LINDA

365 AULIN AVE Strest Address (P.O. Box Number is Mot Acceptable)

OVIEDO, FL 32765

City FL I Zip Code

8. The above namad entity submits this statemant for the puspass of changing its registered office of registered agent, of both, i the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or pried nama of registered agent and ttie if applicabla. {NOTE: Asgislerad Agent signature raguinad whon reinsiating) DATE

Flling Fee ls $50.00 ) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TmE MGR ] peten TMLE MGR Gange  [] Addition
NAME CREEKMORE, LINDA " gg\%Egg%E’ A{;%.‘NDA
STREET ADDRESS | P O BOX 622127 STREET ADDRESS OVIEDO., FL 35765
oITY-S1-2p OQVIEDO, FL 32762 CItY-S1- 2P ’
TITLE O pele TILE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P OITY-ST-2P
TILE ] pelee FILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-20
ATEE , [ pelee THLE [ Change [ Addition
e 0300000118 NAME
STREET ADDHESS STREET ADDRESS
orY-51-2P CITY-S1- 2P
T IS O [ pelete ME [T change [ Addition
NAME b0 BOYedAg NAME
STREET ADDRESS] PUGE Tbayu <+ STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TE UG ORI O0nennarereersncinn - [ pele TILE [ Changa [ Addition
NAME o NAME
STRETT ADORESS tEOl!qs Dabguhv STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. | nereby certify that the Information supplied with this fillng does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member 0f manager of the
limited Habliity company of the teceiver or justee empawerad (o exacute this report as required by Chapter 608, Florida Statutes. '

LINDA CREEKMORE
Et 1t « MGR L 28-0") 407-359-5101
Data

Daytimes Phona ¢

SIGNATUREX

IGNATURE MD‘YPED OR PRINTED NAME OF A . OR AUTHORIZED REPRESENTATIVE




