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2004 LIMITED LIABILITY COMPANY ARD

ANNUAL REPORT FILED
D MENT # L0O2000008940 .
PARKWAY LAND, LLC i o ST
o ARY WY )
ST RRAssEE FLORD?

Principal Place of Business

4178 APALACHEE PKWY
TALLAHASSEE, FL 32311

Mailing Address

4178 APALACHEE PKWY
TALLAHASSEE, FL 32311

O

2. Principal Place of Business 3, Mailing Address
ite, Apt. , ita, APt. #, etc. ‘ i
Suite, Apt. #, efc Suite, Ap et-c 04232004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number 33-~105550l Applied For
APPLIED FOR Not Applicable
Zip Country @p Country 5. Cerlificate of Status Desired [ fgggq Addanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRANDIS, JOHNNY I}
4178 APALACHEE PKWY Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323711
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
~  the obligations of registered agent.

SIGNATURE

Signature, lypad or printed hame of registered agent and litle if applicable. {NOTE: Registerad Agent signatura tequired when renstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e P L Detete TITEE 2 change [ Addition
NAMF PETRANDIS, JOHNNY {1 NAME . o g

' - '] gl el e Lo | il
STREETADDAESS | 4178 APALACHEE PKWY STREET ADDRESS - L_';-:' ':"_:' = =i ‘:—!5 = b.lgr’.;
omv-sF7P | TALLAHASSEE, FL 32311 oe-St-P 050604 ~-D1024--009 #5850, 00
THILE O pelete e [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-ST-7P
FTLE O pelele TILE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE [ petete TILE O change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CITY-ST-2IP
TILE [ betete TATLE [ chenge  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CIY-ST-7P

o "\—

e O Defele TmE \ }wr@e ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

1. | heteby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true an. curate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability comparry or the 1 ar or LpgEfee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

Y3/

Date

SIGNATURE:
SIGNATURE

Deytime Phone #

ymm-zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rd




