2006 LIMETéé LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000011657

1. Enilly Name

1820 PARK AVENUE, LLC.

Feb 24,2006 08:00 AM
Secretary of State

Fiincipal Place of Busingss

228 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Adoress

PG BOX 13633
TALLAHASSEE FL 32317

LR

2. Prncipal Place of Business 3. Mailing Adoress

Suile, ApL ¥, 8l.

Suite, Apt #, elc.

1st MOORE CRZETS3 {10/05) -
Ciy & State o City & Stale 4. FEI Number | lApptad For
45-0473204 o l ij Apphoavie
Zip Country Zip Cauairy " . $5.00 Addional
5. Certificate of Status Desired O Fae Hequir od
5. Name ;r_\i Address of Eurrent Registered Agent 7. Name ant Address of Rew Registered Agent -
Name

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

Sirest Apdress [P.D. Box Number 1s Not Acceplatie}

Ciry 7

FL i Zin Gade

the obligatons of registared agent.

8. The above narned enily submils this statement for the purpose of changing s registered affice or registered agend, or both, in the Stale of Florida. { am famibar with, and acceﬁl—

SIGNATURE
Gigpontart, e o {XdRed Mhe Of tesidied ager and e appecabke (HOTE Beguicied Agent Louaiure regudad when reinciatiog) TATE
FILENOW!II! FEE IS 350.00 e
Make Check Payable to Florlda Department of State
Due By May 1, 2006
2. MANAGING MEMBERSTMANAGERS 10. e ADDITIONS ) CHANGES T
(113 MGRM 3 petete TE [ Change T Addftiaa
NAME RUDNICK, JAMES M HAME
SIRICT ADDRESS {296 NORTH DUVAL STREET STREET ADDHESS ~ Ho0000344527 4
| civ-st-ap | TALLAHASSEE FL 32301 Y- S1-2P A07,/86-80036-022 50.00 _
WLk [ Oeete ik C[ Change  [J Adifition
AN NAVE
SIMEE] AGDRESS STRLET ADRRESS
o -81- 2% City-5t- ar
T i T ] Deirle TILE I change 7 Addition
HAML NAME
SIRCET ADCRLSS SIREET ADDRESS
uTy-51-2F CITY-SE- I
e o 7 pelete TINE T [ Ghange T Addition
NAME KAME
SIRCIT ADDRESS STRECT ADDRLSS
GITY-S1- 47 CIFS-31-DP
TIRE 3 et Tt O Change ] Addion
HAME NAME
STREET ADORESS - SIREET ADDRESS
Civy -5T-21p ATy -S1-2P
TRLE [ potete TiLE [ Change [ Additian
HANE HAVE,
SIREET ADDRESS SIAEET ADDRESS
ory-§1-2 IV -83- 1P

SIGNATURE:

11, | hesaty cemly thal the miormanon supplicd with this filing does not qualily for the exemplions contaired w1 Section 119, Flarida Statulas. { further certify (hat {he iformation
inchcated an g report 18 (ua and accurate and that my signaturs shall have the same legal eflect as if made under oath: that | am a managing memer ar manager af the
hrnited lialdity company or the rectver or irusiee empawared ¢ axecute this repart as requirted by Chapter 608, Florida Statules.

22106

=y

g S,

Tl aotaws Ehautct T



