2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008506 " Jan 31, 2007 08:00 AM
* Enuyhamo Secretary of State
QUEEN PARK FINANCING, LLC .
Principal Placo of Businoss Mailing Addross
605 MIRROR LAKES DR 605 MIRROR LAKES DR
ARSI
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suile, ApL, #, elc. Suite, Ap1. #, olc, 1st MOORE CR2E083 (10/06)
Cily & Slatwo City & Stale 4. FEI Numbor Appliod For
03'0426284 Not Applicable
Zp Country Zip Country ' B $5.00 Acdtional
5. Cortificale of Staws Desired |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BHNSQS'??AHESE !H;ESQ Strect Address (P.O. Box Number is Not Accaplablo)
1601 JACKSON ST, STE. 101
FT. MYERS FL 33301
City FL | Zp Code

8. Tho above named enlity, stibmits this stalement for the purpose of changing its registored office of registorad agent, of both, in the Stals of Florida. | am familiar with, and accept
tha obligations of regislered agent.

\

SIGNATURE
Signalure, lyped or prinled name of ragisiered aganl and e 1 apnicable. (NOTE: Regsiered Agent signature reauitad wharn ranstaling) DATE
e
\ FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
) - Due By May 1,:2007 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e, MGR [ Delere nitl O0RNR 37 Clchange [T Addition
NAME BOOS, HANS NAME PRULE -uugl.:. (jd e
SIREET ADDRESS | 505 MIRROR LAKES DR SIRET ADCRESS B/ 0 e-a00a0-011 50,00
LiyY-sI-2Ip LEHIGH ACRES FL 33936 CITY-31-2Ip
lL(0s MGR 7 belele (it [ Change  [] Addition
NAML BOOS, GISELA NAME
STREETADDRESS | 505 MIRROR LAKES DR STREET ADDRESS
CIY-sl-ap |LEHIGH ACRES FL 33936 iry-s1-21P
TME [ pelele L [ change  [J Addition
NAME NAME
SIRLET ADDRESS " SIRECTADBRESS |
CITY-SI-7IP CITY-SI-2IP
T [ pelete TILE [J change [ Addition
NAME NAME.
SIREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Tne O Delete TIILE . [ crange ] Addition
NAME NAME i '
SIREET ADDRESS $TRLE) ADDHI S5
CiTY-S1-2IP CITY-S1- 2IP
L, [ Delere e [ change [ Addftion
NAME NAME
STRELT ADDR{SS . STRILT ADDRESS
CITY-S1-71F ’ CITY-S1-71P

ith this filing does nel qualily for the examptions conlained in Section 119, Florida Statutes. | further certify that the information
nd that my signalure shall hava the same legat effect as if made under cath, thal | am a managing member cr manager of the

© roceiver £r jrusigey empowoered Lo axocule this report as roquired by Chapler 608, Florida Stalutes. /
239368 9 224

SIGNATURE: o / b ANS Roos PIANAEER 0//&?/02

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/ MANAGING MEMBER. MAMAGER. OR AUFHORIZED REFRESENTATIVE Date Dayume Prone &

11. | hereby certify that the information supplied,
indicated on this reporl is
iimited liability company




