2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT 1AR) FILED

DOCUMENT # L02006008506 - Jan 31,2006 08:00 AM
*. Eniy Name Secretary of State
QUEEN PARK FINANCING, LIC
Principal Place of Business Mailing Address
805 MIRROR LAKES DR ) 605 MIARCR LAKES DR
o S AR
2, Pnncipal Place of Business 3. Maiing Address
Suite, Apt, #, elc. Suite, Apl. #, &1 1st MOORE CR2ECB3 {10/05)
City & State City & Slate 4. FEi Number Appiied For
03-0426284 Mot Applicai
Zip Courtry Zp Couritry 5. Cerfificate of Status Desired 0 §ese.g£q$:1:(i!ttanat
6. Name and Address ot Current Reglstered Agant 7. Nama and Address of New Reglstered Agent

Name

SUUNNSQEI’ 8? ?EF?[?IE, ‘;ESO Street Address (P.0. Box Numbes 15 Not Acceptable) o
1601 JACKSON 8T., STE. 101
FT. MYERS FL 33901

City FL } Zip Cotie

8. The abovs named entity subxmits this statament tor the puspose of changing s registered office or registered agent, or bath, in tha State of Flarida, [ am familiar with, and ae tn
the obligaticns of registerad agent.

SIGNATURE
TADREH G, RRT O pNed narme G tegisered agenr ared tie 4 abdpbcatte WOTE. ﬂegxstered Bgent sigratite semares when renslabng) DATE -
S FILE NOWY il FEE IS $50.00° "
Make Check Payable to. Florida Department at State
. ... Due By May 1, 2006 . o
5. MANAGING MEVBERS, MANAGERS. 10. I ADDIIONS/CHANGES
T MGR O oeete T o [Jami
NAML BOOS, HANS RAME
STRLCT ADDRESS (605 MIRROR LAKES OR ’ SIRLLY ADBRESS T GD (14172 4%8
LTY-5T- 1P . LTy -ST-202
LEHIGH ACRES FL 33336 (12718 Te-2004 7-01% 5000
TMLE MGR O Oetete L3 D Change 3 At
MAKIE BOOS, GISELA . AT
STREET ABGRESS 1605 MIRROR LAKES OR - SthEED ADDRESS
cire-52- 2P LEHIGH ACRES FL 33938 Civy-5T-248
e O etere e Qchange o
HAME i HANE
STREET ABDRESS STREET AGURESS
TSP £ITY-S7-2P
T O3 patets E ' O3 Chepe  [JAe
NAWE NAME
STRELY ADDRISS STRCLT ADORESS
Ty -5Y- I Civ-53-2P
une 1 oetete L ] Change A
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SE- 1P CITY-ST-27
e - T peete UTLE Dichange [ A
NAME NAME
STRELT ADDRESS STRLE] ADDRESS
CITY-5T-2P CITY-81-2p

indicated on 1his raport s trus ang acturate and (Wl my signature shall hava the same legal effect as if made under cath; that } am a managg member or ranager of tha
limited flabuity company of ;he/ eBiver or trust rmpowered 1o execute this report as required by Chaptat 608, Flotida Statuies.

SIGNATURE: ___ </ g@f/w [ //A AANS Koos T IAN. 25 or

11. { hereby certify that the information supglied m:;g:?vmg does not guatily far the exemplions cenfained in Section 319, Florida Statues. | furlher certily that the |ntormauan




