FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007348 05-03-2007 90255 039 ****50.00
1. Entity Name
PARK AVENUE DEVELOPMENT OF WINTER PARK LLC
BUURIrg
Principal Place ot Business Mailing Address . 0 .‘
PO BOX 536428 P.0. BOX 1508
ORLANDO, FL 32853 WINTER PARK, FL 32790
Suite, Apt. #, etc. Suita, Api. #, Btc.
R P 04302007 Chg-LLC CR2E083 (12/06)
City & State s City & State 4. FEI Number Applied For
; NOT APPLICABLE Not Applicable
i t Zi Countt it
Zip Country ® ouniry 5. Cenilicate of Staws Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
v Name
WILLIAMS, WARREN E
535 N PARK AVE Street Address (P.O. Box Number is Not Acceptable)
STE#224 ' oo
WINTER PARK, FL 32789
. City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Sigralure, typed or pﬂmeq name of registered agent and utle  apphCable. (NOTE: Regrstered Agenl signature required when rensiatng) DATE
Filing Fee is 350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘,-ﬁANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGR i; O pelete TITLE D change [ Addition
NAME WILLIAMS, WARREN E HAME
SIREET ADDRESS | 535 N PARK AVE, STE 224 STREET ADDRESS
CHTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TiTLE s O Delete TTLE [ Change [ Addition
NAME C NAME
STREET ADDRESS s STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
ME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2iP
THLE [ petete TTLE [JChangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ pelete VTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S1-2IP
el
11. | hereby certify that the information supplied with-a1iliser@tos g ed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgerd -2 g e Tt as it made undar oath; that | am a managing member or manager of the
limited hakility company or the receive W2 vorg - ifed by Chapter 608, Florida Statutes.
SIGNATURE: ~ " Lt
__BUGNATURE AND o0 oR PRIWH GNING SANEGINGARETBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #

e



