FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

Po—

DOCUMENT # 02000004778

1. Entity Name

PARKSPLACE, LLC

Principal Place of Business Mailing Addrass

365 AULIN AVE 365 AULIN AVE

OVIEDOQ, FL 32765 OVIEDO, FL 32765 .
01302008No Chg-LLC CR2E083 {12/07}

DO NOT WRITE IN THIS SPACE T Moo Fopled Fa
02-0570536 s Not Apglicable

5. Cerificate of Status Desired d gass'ggql“:f:;“ona*

8. Name and Address of Current Roglistered Agent

T - DO NOT WRITE
QVIEDO, FIL 32765 . INTHIS SPACE .

8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed of phinted name of regrstened Agent anc tlie if HPICADE (NOTE. Registared Agent signature required whan renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
FIILE MGR
NAME CREEKMORE, LINDA

STREET ADDRESS | 365 AULIN AVE
LIry-S1-2IP OVIEDOQ, FL 32765

TIILE

NAME

STAEET ADDRESS
CITY.ST-2IP

TIME
NAME

ol | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TIILE

NAME

STREET ADDRESS
GiTy-ST-ZIP

THLE

NAME

STAEET ADDRESS
{iy-S1-2IP

1. | hereby certily that the information supplied with this filing does nat qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatec on this raport is true and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or {he receiver or fustee ampowered 1o execute this report as required by Chapter 608. Florida Statutes.

EIG| RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




