2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000011667 Apr 04,2008 08:00 Al
1. Entily Name -
1820 PARK AVENUE, L.L.C. = Secretary Of State
Principal Place of Business Mailing Acdress
226 NORTH DUVAL STREET PO BOX 13633
e T Hll“l“ |H ||H|lml ||H‘ ||m ||H‘ ||m H“Hml |H|‘ ||”' I“m "I |||‘
2. Principai Plage of Busingss - No PO Box # 3. Mailng Address
Suile, Apl. #, etc. Sune, At 4, etc. 18t MOORE CR2EDB3 (10/07)
City & State City & State 4. FEI Numper Applied Fo
45-0478204 Not Applicatte
Zi Country “iv Courtry 5. Ceruficate of Status Desired ] gfe'ggm‘z:’:;“o“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglatered Agent
Naime
l‘IJS%EZ)SCEXﬁI\TA{m gfgioh.lrg Street Address (P.O. Bax Number s Not Acceptable)
SUITE 106
TALLAHASSEE FL 32308
City FL Zip Cotte

8. The above named sentity submils this statement for the purpose of changing its regisiered office or registered agent. or toth, in the State of Flodida, | am famitiar with, and accent
the obligations of ragisierad agant.

SIGMNATLIRE
Sgpwalure, lypod o 2ooned arn ol reg oherad gt 00 e f 0op Caoke DATE

nh R

:Make Checic .

BRI S A L T e ta
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM J Delete ek ) O change [ Aaduion
HAME RUDNICK, JAMES M NP Ui,__iUfULlLli:i_iBI 421 -

, e = -

STREET ADDAESS | 226 NORTH DUVAL STREET STREET ADTRESS 0415, 05-50100-014 138,75
Cry-s1-2w TALLAHASSEE FL 32301 {Iry-Si-2ip
i [ Delete TITLE [T Change [ Additian
NAME NAME
STREET ADDAESS STREET ABDRFSS
CITY-§T-20P CITY-ST-2¢
TILE [ poee lirLe [ change ] Addition
HANF NAME :
SIREET ADOAESS STREET ALDRESS
CITY-§T-71P LITY-§1- 24P
TIME [ Dalete e ' [J Change ] Addion
HARE HAME
STALET ADURESS STRLET ADDKESS
CATY-S1-7IP CITY-S1- 2P
TITLE 1 pelets E [ change [ Acdition
HAME NAME
STREET ADURESS STRECT ADDRESS
C{TY- 3T-2IP CHTY-5T- 230
TTLE 1 Delste TINE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET &DDRESS
CITY-ST-21P CiTy-31- 4

11. | haraby certly thel the (farmativn supplied witn thig tiling does not gualdy for the exempions contaned in Secuon 119, Flonda Statutes. | turter cerify that tha information
indicated cn this repcrt is true and accurate and that my signature shail have the same lagal eftect as if made under oarm: that 1 ain a managing member or manager of the
imilad labdity company or the racever OF lrustes empowersd to axecula this regport as required by Chapter 608, Florda Slalules.

gy ¢-—x// 5////0_/? ﬁ'ﬂ”é7/'/f77

t}mr; Geaylera Phea i W

SIGNATURE AND TYPED OR'PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:




