2007 LIMITED LIABILITY COMPANY FILED
/___ANNUAL REPORT (AR) __ Jan 26, 2007 8:00 am

DOCUMENT # L02000011657
et Secretary of State
_ _ ok 2k e de
1820 PARK AVENUE, L.L.C. 01-26-2007 90081 007 50.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET PO BOX 13633
s S Hll”l”l” ||H| ”l” |Im ||”| Ilm “‘M“\ W| I”I‘ w« .Illl‘ w ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic, Suile, Apl. #, otc 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4, FEI Number Applied For
45-0478204 Nol Applicable
Zip Country Zp Country §. Ceriificale of Slatus Desired O 5500 Addllionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Marnc

LINDSEY, WM. SCeTT

1407 PIEDMONT DRIVE EAST Steol g B A% PRaT BT KCPE kPR
TALLAHASSEE FL 32312 ——

Y T ALLAHASSEE FL { Zin{94h 8

8. The above named enlity submits ihis slalement for the purpose of changing its regislered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accopl
lthe obligations of regislered agenl.

SIGNATURE
Bignatire, ypea cf puired sy al wegrsiored agent ana Wk f apphcauhs (NOTE Rugstereu Agenl sigaat o rogquingd when seinstaliog) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ Delete 0 ) change [ Addition
NAME RUDNICK, JAMES M NAMI
SIRFETADDIUSS | 296 NOQRTH DUVAL STREET SIRLETAIRHLSS
ClIy 51.7P TALLAHASSEE FL 32301 CHY S1 7
i (3 pelete e (J change [ Addition
NAME NAM
SIRLET ADORESS SUTETAIDHESS
CiTY sI-are CIY &SI Ar .
HNite [ pelere i O Change [ Addition
NAML NAMI
SIRFF} ADDRI S8 SIRLE TADOTE 88
Cily s1-4p vy soar
T [ celele Hi 3 Change ] Addition
NAME NAME
SIREET ADDRE 55 SIRCELADDRY 88
Gly-sl-Ar Gy sloAap
it [ pelele n [ change ] Addition
NAME NAME
SIREET ADDIE 88 SFELANDIY 5%
[y CITY 81 Aar
e O Delele T [ Change [ Addilion
NAME NAME
SIREET ADDRISS SIRLETADDRLSS
CITY-S1-2IP CiiY $1-7Ip

11. | hereby certify thal the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this reporl is lrue and accurate and thal my signalure shall have the same legal effocl as if made under oath; that | am a managing member or manager ol tho
limited liabilily company or th ivor of trustee ompowared to execute Lhis reporl as roquired by Chapler 608, Florida Slatules.

SIGNATURE: 5% L/ {(/2 2/07 £0-67/-/555

1
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ffj\e Daytime Prome 4




