2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # £02000011657

1. Entity Name
1820 PARK AVENUE, L.L.C.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of BL‘JSl;'IES_sr o

225 NORTH DUVAL STREET
TALLAHASSEE FL 32301  ~

-Méiling Addrass

PO BOX 13633
TALLAHASSEE FL 32317

2. Principa! Flace of Businass__

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt #, etc.

I

I

i

|

|

1st MOORE CR2E083 (10/04)
City & State . - City & State 4. FEI Number Applied For
45-0478204 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Hegisﬂered Agent [ T. Name and Addrass of New Regislered Agent
= Mame T
LINDSEY, WM. SCOTT ——
1407 PIEDMONT DRIVE EAST Street Addrass (PO, Box Number is Not Acceplable)
TALLAHASSEE FL. 32312
Clty FL [ Zip Code

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

the obligations of registerad agent,

sl =
\GNATURE Signalura, typed or piinted! Bams o registerad agent end fﬁfe? f applicabla DATE
Make Check Payable tn Florida Deparlment of State
‘Due By May 1, 2005
9. MANAG NG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
T MGRM B O Delete imi ¢ [ Change ] Addition
NAME RUDNICK, JAMES M NAME _} GZQR?B—E
STREET ADDAESS | 226 NORTH DUVAL STREET STREFT AODRESS 3 13 o o
Civ-S12P | TALLAHASSEE FL 32301 03/05-80023-003 53,00
TLE - N B I Delels e [JChange L1 Addition
MANE NAME
STREET ADDAESS STRECT ADORESS
CIFY-ST-2P CATY-S1. 2P
TITLE } - O Datgte TME 7 Change [ Additisn
hane NAME
STREET AGORESS STASET ADDRESS
TITY. ST 7P Ol S1-2P
He T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - STREL1 ADORESS
Ciiy-ST-2iP CITY - SI-21P
WL B 7 pelete TmE i [JChange T Addition
NAML HAME
STREET ADDRESS STREET ADCRESS
GTY-ST-2IP - CITY-S1- 2P
e _" O Gelete TmE [Jchage [ Addition
NAME AME
STRIET ADDRESS STREE T ADDRESS
CITY-57- 7P cIe-S7- 7P

11. | hereby cerng that the information supplied with this filing does not qua]’ fy for the exemption stated in Section 119.07(3YM, Florida Statutes. [ fusther certify that the information

indicated on

limited liakility company or the recaiver ar trustee empowered to execute this report as required by Chapter B08, Flarida Stalutes.

SIGNATURE: QLM 4 /czﬂ

3/8/05”

is report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

g0t 7/~/29,

SIGNATURE AND TYRED Ot PHINTED NAME OF sleNP‘iqAleNc MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE R Dar

Daytsna Phone §




