|

2005 LIMITED LIABILITY CO
ANNUAL REPORT (AR

MPANY

——

DOCUMENT # L02000008506

1. Entity Name ™ ™7
QUEEN PARK FINANCiNG LLC

Maliing Address |
605 MIAROR LAKES

Principal Place of Business

605 MIRROR LAKES DR
LERIGH ACRES FL 33836

LEHIGH ACRES FL 32938

2. Principal Place of Business____ 3. Mailing Address

Suite, Apt. #, et Sulte, Apt. #, etc’

FILED

‘Feb 08, 2005 08:00 AM
Secretary of State

I

I

|

|

I

i

—_— 1st MOORE CR2E083 (10/04)
City & State - B City & Staie 4. FE! Numb Applied For
' o ‘ | T 03-0426284 ot AomTeale
Zip Couintry Zip l Country 5. Cerificate of Status Desired O gese ggql,?:éguonal
6. Nams and Address of Current Heglsterad Agent 7. Namo and Address of New Registerad Agent
- T — — IR Name : —_— - _
Bﬂmg‘:n’ g?ﬂggg IF; ESQ Strest Address (P.O. Box Number is Nat Acceptable)
1601 JACKSON ST., STE. 101
FT. MYERS FL 33901
City Zip Code

FL

8. The above named entty submits this statement for the purpose of changing' its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of regisiersd agent.

E
SIGNATURE Slgnatutn typed of prmiad name of raqrslalud agenl and ttks £ acprmabla o “TROTE Registerad figent signatuis requ;rad when rainstarmgy) BATE
= SRR ST iz
FILE NOW!! FEE IS $50.000
Make Check Payable to Florida Department of Shte
Due By May 1, 2005
9. __MANAGING M?MBEHS;MANAGERS : 10. ADDITIONS/CHANGES
TILE MGR . Tl Detere i1 ] Change ] Addifion
NAME BOOS, HANS NAME
STREET ADDRESS | 805 MIRROR LAKES DR STREET ADDRESS
Ty st-2IP LEHIGH ACRES FL 33936 CUEY-S7- 2iF
PiLk MGR T T Delete | g . AN, I%{EE{ [ Shange {7 Addition
e BOOS, GISELA NAME HeA :i 5-S0507 ~00 55 . 00
STREET ADDRESS | 805 MIRROR LAKES DR SIREET ADDARESS
CITY. 5T-2IP LEHIGH ACRES Fi. 33936 Grr-st- e .
MLE o 1 Detete TINLE [J Change  [J Addifion
NAME NAME
STREET ADORESS "7 R SRREDADO%SS
CITY.ST-2IP CITY-ST-2P
T o } 03 Deles T T Change ) Addificn
NAME NAME
STREET AGDRESS STREETADDRESS
Cly.sT-2iIp CITY-51- 2IP
e - o £ Defete I [Jchange [ Acdfion
NAME MAKE
STRFET ADDRESS STREET ADDRESS
CITY.S1-2iP CITY-51-2IP
niLE o 7 Delete nnE [Jchangs T Adéfflen
NAME NAME
STREED ADBRESS o B STREET ADDRESS
Y-8 7P CI-51-21P
11. | hereby certify that the information iy for the exemption stated in Section 119.07{3)(i), Florida Statutes 1 further certify that the informaticn
indicated on this report is frue a I have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company &r the this report as required by Chapter 608, Flarida Statutes.
AN z// / 05"
SIGNATURE: i/ ANAGE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINR‘MB

MAﬂAEER. OR AUTHORIZED REFAESENTATIVE

bae F Favtime Phone &




